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Cerebral Arteriography: 
Its Use in Localization and Diagnosis of 
Intracranial Lesions 


Maurice M. GREENFIELD, M.D. 
AND 
CHRISTIAN Keepy, M.D. 
MIAMI 


Roentgen examination of the skull during per- 
fusion of the intracranial vessels with a radiopaque 
material was first introduced by Egas Moniz! of 
Portugal in 1927. The technic was readily accept- 
ed in Europe, but its value was not immediately 
recognized in this country. Few neurosurgeons in 
America used the technic until after Dandy? pub- 
lished his monograph on the treatment of intra- 
cranial aneurysms in 1944. It immediately became 
apparent to those interested in this work that 
cerebral arteriography had much to offer in the 
localization and diagnosis of intracranial an- 
eurysms, arterial thromboses, and other intracran- 
ial vascular anomalies. 

The cerebral arteries, being relatively constant 
in their position, became valuable anatomic land- 
marks, and distortion or displacemert of these 
vessels could be used to localize space-occupying 
lesions. Further experience showed that in certain 
tumors there frequently developed a characteristic 
vascular pattern or “stain,” making it possible not 
only to localize the lesion but also to determine its 
histologic nature prior to surgery. Among the tu- 
mors which are frequentiy identified by their vas- 
cular stain are gliobldstomas and meningiomas. 

It should be noted that cerebral arteriograms 
have not replaced intracranial air studies. The two 
procedures supplement each other, and frequently 
both must be done before an intracranial lesion 
can be satisfactorily localized. Air studies have 
the advantage of filling all of the fluid spaces at 
one time. Usually, to obtain a complete cerebral 
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arteriogram, it is necessary to perfuse successively 
both carotid arteries and one vertebral artery with 
some radiopaque substance. Clinical signs local- 
izing the lesion to the right or left cerebral hemi- 
sphere or to the posterior fossa make it necessary 
to inject only one artery. The usual procedure is 
to inject either the right or left common carotid 
artery, which fills the anterior two thirds of the 
intracranial vessels on the injected side. 

Several contrast mediums have been used in 
this work during recent years. One of the earliest 
agents was thorotrast, which has now been largely 
rejected because of its irritation to soft tissues with 
late fibrosis and its possible deleterious radioactive 
effects. In this country 35 per cent diodrast, fa- 
miliar to most of the profession through excretion 
urography, is used. All of our studies are per- 
formed with this contrast material and have been 
satisfactory. We have had no serious reactions to 
this drug. 

In obtaining a carotid arteriogram a 17 or 18 
gage needle is inserted into the common carotid 
artery either by cutting down on the artery or by 
inserting the needle into the artery through the 
skin. We prefer the open operative method for in 
our hands studies of better diagnostic quality are 
obtained. There are several reasons for better 
arteriograms when the vessel is surgically exposed: 
First, the position of the head may be changed 
without fear of dislodging the needle and getting 
infiltration of soft tissue. Second, the external 
carotid artery can be compressed, permitting good 
visualization of the internal carotid artery and its 
branches and avoiding the confusing outlines of 
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the external carotid artery. Third, the Bucky 
diaphragm on the ordinary x-ray table may be 
used for both the anteroposterior and lateral films, 
thus obtaining good detailed arteriograms. Team- 
work and cooperation between the neurosurgeon 
and radiologist as well as the technicians are es- 
sential in order to carry out the precise timing 
required to obtain diagnostic arteriograms with 
simple roentgen equipment used in all hospital 
x-ray departments. No special radiographic equip- 
ment is necessary, although in some larger centers 
special serialographic devices are available. 

All of the arteriograms we will show were made 
by the following open operation technic. Preopera- 
tively, the common carotid artery is compressed 
for at least twenty minutes to be sure the patient 
can tolerate loss of that blood supply should we 
wish to ligate the common or the internal carotid 
artery after the arteriogram is made. The patient 
is subjected to general endotracheal anesthesia on 
the stretcher. The common carotid artery is ex- 
posed, and the dissection is carried up above its 
bifurcation into the internal and external carotid 
arteries. A small amount of procaine is injected 
beneath the adventitia at the bifurcation to pre- 
vent reflexes of the carotid sinus. One rubber 
dam drain is placed around the common carotid 
and another around the external carotid artery. 
The patient is then taken to the x-ray department 
and moved onto the x-ray table. A 2 inch 17 gage 
needle bent at a 45 degree angle and equipped 
with a 3 way stopcock is inserted into the common 
carotid artery. With the external carotid artery 
constricted by twisting the rubber dam drain, 10 
to 15 cc. of 35 per cent diodrast is injected as 
rapidly as possible. A one and one-half second 
exposure is started just after the beginning of the 
injection. The injection is usually complete slight- 
ly before or simultaneous with the end of the ex- 
posure. After each injection of diodrast the artery 
is perfused with 20 to 30 cc. of a 2% per cent 
solution of sodium citrate. Two injections are 
made with the head in the lateral position and two 
with it in the anteroposterior position. In taking 
the arteriograms in the anteroposterior position the 
tube is angled towards the feet about 20 to 25 
degrees to throw the orbit and the sphenoidal ridge 
below the level of the bifurcation of the internal 
carotid artery. By manually compressing the com- 
mon carotid artery on the opposite side while the 
injection was being made, we have sometimes been 
successful in filling the anterior and middle cere- 
bral arteries bilaterally. 
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CEREBRAL ARTERIOGRAPHY 


Report of Cases 


Case 1.—A 17 year old white girl had had bilateral 
mastoiditis followcd by encephalitis at the age of 4 years 
Petit mal and grand mal seizures followed this illness and 
recurred frequently until the age of 15 when the petit mal 
seizures ceased, but the grand mal seizures continued to 
recur at about monthly intervals. Sudden onset of severe 
headache occurred, followed in about one hour with loss 
of consciousness and repeated convulsive seizures. Exami- 
nation revealed semicoma, stiffness of the neck of con- 
siderable degree and bilateral Babinski sign. Lumbar 
puncture revealed the fluid to be grossly bloody with an 
initial pressure of 600 mm. of water. The patient’s mental 
state gradually cleared, and as it did, she complained bit- 
terly of headache on the right. An arteriogram of the 
right carotid artery obtained on Nov. 28, 1950 showed a 
double aneurysm of the right internal carotid artery and 
a vascular angioma in the left parietal region (figs. 1 
and 2). Ligation of the right common carotid artery was 
performed. 


Case 2.— A 26 year old white woman gave a history 
of an automobile accident approximately one year before 
admission. At the time of the accident she was uncon- 
scious for two weeks. On regaining consciousness she 
became aware of definite pulsation in the left orbit asso- 
ciated with loud head noise. She also complained of 
double vision. Examination revealed pulsating proptosis 
of the left eye, engorgement of the vessels in the retina 
and conjunctiva on the left. Loud bruit could be heard 
over the left frontal region. An arteriogram of the left 
carotid artery on March 28, 1949 showed an arteriovenous 





Fig. 1.— Bilateral cerebral arteriogram showing left- 
sided angioma being fed by both the left anterior and mid- 


dle cerebral arteries. The right carotid artery was needled, 
and the left compressed to obtain filling on both sides. 
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Fig. 2.— Lateral projection showing two small an- 
eurysms of the right internal carotid artery at and above 
the level of the clinoid processes. The angioma in the 
frontoparietal region is also seen. 


fistula between the left internal carotid artery and the 
cavernous sinus (fig. 3). The internal and external carotid 
arteries on the left were ligated. Following this procedure 
the bruit ceased, but the exophthalmos remained un- 
changed. Left frontal craniotomy was performed, and the 
left internal carotid artery was clipped intracranially. 


Case 3.—A 40 year old white woman had had right 
hemiparesis for seventeen years, and spontaneous sub- 
arachnoid hemorrhage had occurred three years prior to 
hospitalization. Sudden onset of severe headache and pain 
down the sp'ne were experienced forty-eight hours before 
admission. Examination revealed moderate stiffness of 
the neck, right hemiplegia, deviation of the tongue to the 
right or protrusion, a positive Babinski sign on the right, 
ind great spasticity of the right arm and leg. The spinal 
fluid was grossly bloody. Bruit could be heard over the 
left temporal region. Compression of the left common 
carotid artery diminished the bruit by approximately 80 
per cent. An arteriogram of the left common carotid 
irtery obtained on May 26, 1950 showed an arteriovenous 
malformation in the left parietal region (fig. 4). 


Case 4.—A 55 year old white man had experienced 
fainting spells initiated by a sensation of a “strange odor” 
for one week, and nausea but no vomiting, and mild head- 
iche for several weeks. Examination revealed questionable 
facial weakness and questionable increased tendon reflexes 
m the right. Spinal fluid studies gave normal results 
‘xcept for 196,000 red blood cells. An arteriogram of the 
left carotid artery showed displacement of the branches 
of the middle cerebral arteries upward (fig. 5). Gradual 
increase of aphasia and oss of memory followed. The 
patient was later operated on for a tumor of the left 
temporal lobe. 


Comment 


Cerebral arteriography is not without some 
isk. With inadequate sedation convulsive seizures 
nay occur at the time of injection of the diodrast. 
The pupil on the side of the injection usually di- 
ates and remains dilated for several hours. Tran- 
ient contralateral hemiplegias occur in about 4 
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per cent of the cases and permanent hemiplegias 
in approximately 1 per cent.? Sensitivity reaction 
to iodine occasionally occurs. We have had no 
serious complications in our first 50 cases now 
completed. 

The procedure has definite value, but, because 
of the risk involved, should not be used indis- 
criminately. It is indicated in all patients with 
spontaneous subarachnoid hemorrhage in the ab- 
sence of hypertensive cardiovascular disease and 
arteriosclerosis. It is indicated in patients with 
severe recurrent unilateral headache of a throbbing 
character which may be relieved by compression 
of the carotid artery on the affected side. It is 
indicated in patients with lateralizing neurologic 
signs in whom an air study has not revealed the 
lesion. It is indicated in all patients who have 
lateralized neurologic signs with or without in- 
creased intracranial pressure before an air study 
is made. In the presence of increased intracranial 
pressure a cerebral arteriogram may be made with- 
out fear of upsetting the intracranial balance and 
forcing immediate operation. In this respect it has 
a great advantage over air studies. 

This procedure is not indicated in patients with 
vague neurologic complaints without definite 
neurologic signs. It should not be used as a diag- 
nostic screening procedure for all patients with 
headache. We believe it is contraindicated in pa- 
tients with hypertensive cardiovascular disease, in 
patients with advanced generalized arteriosclerosis, 
and in patients sensitive to iodine. 





Fig. 3.— Arteriovenous fistula showing filling of the 
cerebral veins, cavernous sinus, and internal carotid artery. 
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Summary 


The value of cerebral arteriograms in the local- 
ization and diagnosis of intracranial lesions i 
discussed, and the roentgen and surgical technic i 
described. The risks of this diagnostic method are 
reviewed, and the indications and contraindica- 
tions for its use are presented. 

Four illustrative cases are reported. 


N 
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Fig. 4.— Large congenital angioma in the left parietal 
zone being fed by the middle cerebral artery. 


Discussion 


Dr. Ropert W. Curry, Orlando: I have enjoyed this 
paper not only because it is an excellent presentation but 
also because the subject is a timely one. Cerebral angiog- 
raphy is still in its infancy, and its possibilities have only 
begun to be explored, but there seems little doubt that any 
other radiologic procedure gives so much information in 
the field of neuroradiology with so little discomfort and 
so little danger to the patient. Cerebral angiography not 
only localizes the site of the cerebral tumor, but also indi- 
cates its probable pathologic structure. No cther radio- 
logic procedure can do this. I believe that in time 
cerebral angiography will supplant intracranial air studies 
in patients having lateral localizing signs, and often it is 
the only informative procedure in patients having vascular 
lesions such as aneurysms and hemangiomas. For the 
demonstration of supratentorial tumors which are not in 
the midline and are not in the posterior portion of the 
occipital lobes, cerebral angiography is as accurate in diag- 
nosis as intracranial air studies. Both procedures will 
sometimes be necessary in brain tumor suspects since either 
procedure may give a false negative result, and the ac- 
curacy of diagnosis will be improved by making free use 
of both procedures. 

Cerebral angiography can be carried out satisfactorily 
by either the open operative method or the percutaneous 
method. In the percutaneous method the needle is punc- 
tured through the ‘skin directly into the common or in- 
ternal carotid artery and the proceduce is similar to the 
ordinary venipuncture. It has the advantages that no 
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operation is required, the patient need not be hospitalized, 
and hematomas in the soft tissue of the neck are perhaps 
not as common as with the open operative method. It 
can be carried out under either local or general anesthesia, 
and when the procedure is over, the patient has no symp- 
toms except a slight soreness in the neck. Extravasation of 
diodrast into the carotid sheath is not a serious complica- 
tion and requires no treatment. 


The patient’s head cannot be rotated when this method 
is used, but no disadvantage results since equipment to 
hold cassettes for taking both anteroposterior and lateral 
views of the skull can be easily and inexpensively made. 
The following lantern slides show such equipment. This 
rather crude but simple apparatus has given satisfactory 
results. (First lantern slide.) This is a lantern slide to 
show such an apparatus with the patient’s head in posi- 
tion. You see here that the surgeon has a syringe filled 
with diodrast ready to make the injection. This apparatus 
holds three cassettes so that it is possible to make three 
X-ray exposures after each injection and thus show filling 
of the arteries, the capillaries and the veins, in turn. 
Stereoscopic anteroposterior and lateral views are made 
by changing the position of the x-ray tube and repeating 
the procedure. 


(Second lantern slide.) This is a lantern slide of the 
same apparatus without the patient’s head in place. Eacia 
cassette is held in a lead-back steel tray and, after the 
exposure, is pulled out of the way by a string. I show 
these slides so that you will realize it is possible to obtain 
satisfactory roentgenograms with simple and inexpensive 
equipment. 


A surgeon who is experienced with percutaneous punc- 
ture of the carotid artery may expect to be successful in 
about 90 to 95 per cent of his cases. The method requires 
skill, and the first few attempts are often unsuccessful. 
Initial failure should not discourage anyone who would 
like to use the method. It is used routinely at the Johns 
Hopkins Hospital, and it is an unusual case there in 
which the op:n operative method must be resorted to. 
Thank you. 





Fig. 5.— Displacement upward of the middle cerebral 
or sylvian group of vessels by a tumor of the temporal 
lobe. 
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Dr. CuristiAN Keepy, concluding: I want to thank 
Dr. Curry very much for discussing this paper. One point 
I desire to emphasize in closing is that this procedure is 
not wholly without risk. There have been reports in the 
literature of complications as high as 10 per cent reported 
by Scoville and Whitcomb in Hartford. In 104 cases they 
reported 4 deaths, 3 cases of permanent hemiplegia, 2 cases 
of temporary hemiplegia, 1 case of thrombosis of the in- 
ternal carotid artery and 2 cases of convulsive seizures. 
Other authors reported the incidence of transitory hemi- 
plegia following the injection of diodrast into the carotid 
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artery as 4 per cent, with an incidence of about 1 per cent 
of permanent hemiplegia following this procedure. We 
have been fortunate in not having had any serious com- 
plications, but I fear we are probably due to have some. 

We have no argument with those who prefer the 
percutaneous technic. In our hands we get better diag- 
nostic films using the open technic with fewer complica- 
tions. With the percutaneous technic there is always a 
chance — and there have been several cases reported — of 
having serious hemorrhage into the neck. In 1 case death 
was reported after a percutaneous arteriogram had been 
obtained. Thank you. 


Frequency in Women 


JosePpH C. Haywarp, M.D. 
Louis M. Orr, II, M.D. 
AND 
James B. GLAnton, M.D. 
ORLANDO 


One of the commonest, and oftentimes most 
distressing, complaints referable to the urinary 
tract in women is frequency of urination. Ordi- 
narily this symptom is dismissed without too much 
thought after a cursory urinalysis and a prescrip- 
tion for some type of sedative for the bladder. 
In many instances, however, the recurrence or con- 
tinuation of the complaint makes further consid- 
eration and investigation necessary. 

All of us are cognizant of the gross anatomy 
of the female urethra and realize that its proximity 
to the vagina exposes it to the trauma of coitus 
and childbirth, as well as to frequent infections. 
It is to be recalled that there are numerous glands 
along the course of the urethra lined with transi- 
tional or pseudocolumnar epithelium. Skene’s 
glands are near the meatus, and the glandular 
elements in the posterior portion have been micro- 
scopically proved to resemble the glands seen in 
the prostate of newly born male infants. They 
have been considered by some as homologues of 
the male prostate. It is primarily the glandular 
structures present in the posterior urethra which 
are involved in the chronic infections. 

Numerous pathologic entities may be respon- 
sible for frequency, and the commonest ones 
should be briefly reviewed in order that the pos- 
sible etiologic factors may be properly evaluated 
in the management of urinary frequency. 

The most frequently observed pathologic con- 
dition is either an acute or chronic granular 
urethritis, which is observed in many women who 
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present no other urologic abnormality. The 
source of this infection may be trauma at the time 
of childbirth, coitus or a specific infection. Edema 
and irritation about the neck of the bladder are 
also a frequent cause of this annoying symptom. 
Usually there is associated involvement of the 
trigone. Calculi and urethral diverticulum, or a 
simple diverticulum without calculous formation, 
may also cause frequency. Infections involving 
the cervix and vagina are sources for the chronic 
urethritis so often present. It is most important 
that the examination eliminate these structures as 
possible etiologic factors. 


Urethral caruncles may be most annoying and 
many times produce a rather severe degree of 
frequency. Only too often caruncles are inade- 
quately treated by repeated local applications of 
various caustics without actually destroying the 
complete lesion. Tumors of the bladder, although 
usually first detected because of gross hematuria, 
are occasionally first evidenced by frequency. 
Interstitial cystitis (Hunner’s ulcer) classically 
produces great frequency and is acutely distress- 
ing to the patient. 


One of the grossest errors made in the man- 
agement of recurrent frequency is the failure to in- 
vestigate the mid and upper portions of the urinary 
tract. Chronic pyelonephritis has often proved to 
be the focus of infection and is easily overlooked 
unless complete cystoscopic studies are carried out. 
Some persons persistently experience frequency 
without any evident gross pathologic condition in 
the urinary tract and, in our experience, many of 
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these patients present changes indicating that an 
allergic reaction, in all probability, is the causa- 
tive factor. In many instances therapy directed 
toward correction of the allergy has given the 
patients complete relief. 

The pathologic changes most commonly re- 
sponsible for frequency must be kept in mind if 
the difficulty is to be properly approached. 
Chronic granular urethritis with cicatricial forma- 
tion is the greatest offender. Several of the other 
lesions may be secondary to the urethritis, namely, 
trigonitis, polyps, fibrosis of the urethral wall 
and urethral stricture, chronic low grade cystitis 
and, in some instances, acute hemorrhagic cystitis. 

A history of trauma incident to childbirth or 
infection following repeated catheterizations usu- 
ally is elicited from patients experiencing recur- 
rent frequency. Urinalysis may often result in 
normal findings, although usually a few white 
blood cells and/or red blood cells are present. 
Cystoscopy or panendoscopy ordinarily demon- 
strates the pathologic condition which is produc- 
ing the specific symptoms. In the event that 
investigation of the lower and mid portions of the 
urinary tract gives normal results, a complete 
study of the upper portion of the tract is im- 
perative. 


Management 


The management of urinary frequency in 
women in the presence of acute infection ordi- 
narily presents little difficulty with the antibiotics 
now available. The most encouraging results 
have been reported with aureomycin, chloromy- 
cetin and terramycin. It is well to keep in mind, 
however, that some of these preparations have side 
effects which may be more distressing than the 
patient’s original complaint. Detailed inquiry re- 
garding possible history of ulcer or other gastro- 
intestinal difficulty, particularly when one is an- 
ticipating the use of aureomycin, may save con- 
siderable anxiety and unnecessary complications. 
Within the last year we had a patient who, on 
questioning, failed to give us a history of duodenal 
ulcer, and during the course of his convalescence 
aureomycin was given orally. His progress was 
entirely satisfactory until the day before his an- 
ticipated dismissal, at which time a severe hemor- 
rhage occurred, which was uncontrollable, and the 
patient expired. An autopsy was obtained and 
revealed a large ulcer crater with an eroded artery 
in its center which had produced the fatal hemor- 
rhage. 
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Since the advent of the newer preparations, 
some are prone to overlook the commoner less 
expensive sulfonamides which, many times, will 
prove just as effective as the more expensive anti- 
biotics. Penicillin as a routine medication in 
chronic infection of the urinary tract has not 
proved as satisfactory as many other forms of 
therapy. Ordinarily, in infections of the urinary 
tract, heavy dosages are not necessary. In a con- 
trol series several years ago at Duke University 
there was no appreciable difference in the results 
obtained following high concentration of sulfona- 
mides and those from minimum dosage. 

In examination of the urine of a patient with 
frequency, the hydrogen ion concentration may be 
an important causative factor, particularly here 
in Florida, as many winter visitors enjoy their 
annual citrus juice allotment in a concentrated two 
or three week interval. Oftentimes this excessive 
intake results in highly alkalinized urine which 
may be the sole factor responsible for frequency 
with attendent dysuria. 

As most of the patients experiencing chronic 
frequency have a cicatricial granular urethritis, 
treatment ordinarily must be directed toward the 
urethra. Urethral dilatations at weekly intervals, 
until a 34 French sound can be introduced, com- 
bined with irrigations of the bladder and endo- 
scopic treatments, have proved efficacious in most 
instances. 

There are some who advocate fulguration of 
the urethra and vesical outlet under anesthesia, 
and this method has met with considerable suc- 
cess as reported by Spence and others. Gentle- 
ness must be exercised in urethral dilatations, or 
the patient will experience aggravation of symp- 
toms rather than improvement. Office manage- 
ment of the majority of these patients is easily 
carried out, and topical anesthesia, using mety- 
caine solution in the bladder with cocaine jelly 
applied to the urethra, is well tolerated and elimi- 
nates much of the discomfort of the treatment. 

There are some cases in which chronic in- 
fection about the neck of the bladder has pro- 
duced a contracture at the urethrovesical junc- 
tion from scar tissue and hypertrophy of the pos- 
terior vesical lip, which can only be satisfactorily 
managed by transurethral resection of the vesical 
outlet. This procedure, when judiciously used, 
has met with much success. Great care must be 
exercised to avoid injury to the sphincter muscle 
at the time of surgery which might prove far 
more serious than the recurrent frequency for 
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which the patient was originally receiving treat- 
ment. 

Recently it has been observed that numerous 
patients who have failed to be relieved by the 
usual form of therapy have been greatly benefited 
by dealing with the problem on the basis of an 
allergic manifestation. Several antihistaminic 
drugs have been used, but pyribenzamine, 50 mg. 
four times daily and in some instances, 25 mg. 
four times daily, has proved the most valuable 
agent in dealing with this form of allergy. What 
the future possibility of this approach holds re- 
mains to be seen, but it should be stressed that 
before instigating such therapy other gross path- 
ologic changes throughout the entire urinary tract 
must be ruled out if reasonable success is to be 
expected. 

The prognosis in women suffering from urinary 
frequency is generally good, although a proneness 
to recurrence is common. Often by the time these 
patients are thoroughly evaluated, the basic path- 
ologic process has been gradually progressive over 
a period of years, which progression makes eradi- 
cation of the difficulty more trying. 


Frequency of urination in women, regardless 
of age, which persists after simple therapeutic 
measures have been used, should be considered as 
a symptom of great importance and makes neces- 
sary a complete investigation in order not only to 
plan proper therapy but to avoid serious conse- 
quences to the patient. 


Summary 


Frequency of urination in women is a com- 
mon complaint and merits investigation as to 
etiology, particularly when recurrent. The anatomy 
of the urethra and its glandular structures explains 
the high incidence and chronicity of this diffi- 
culty. 

A complete study of the urinary tract is neces- 
sary in the management of chronic frequency and 
often reveals the specific cause of the patient’s 
discomfort. 

Proper treatment can be instituted only when 
the cause of the trouble is known, and therapy is 
then directed toward its correction. A number of 
persons experience frequency due to an allergic 
reaction, and in many instances the response to the 
antihistaminic preparations is rather dramatic. 

Persistence of urinary frequency after simple 
therapeutic measures have failed indicates the 
need for a thorough study of the urinary tract 
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including roentgen examination. Much subsequent 
difficulty can be prevented by early proper man- 
agement of this common symptom. 
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Discussion 


Dr. Erasmus B. Harper, Vero Beach: I am sure we 
have all enjoyed this timely paper on urinary frequency in 
women. This is a condition with which every general 
practitioner is confronted, and unfortunately, most of us 
are unable to make satisfactory cystourethroscopic exami- 
nations. Nor is it economically practical or possible to 
refer all of the patients with this complaint for urologic 
studies. We all, however, are equipped to make careful 
and diligent physical examinations and urinalyses. And in 
a large percentage of these cases the frequency can be cor- 
rected by simple office procedures. I have found in a 
good many instances in which the usual urinary sedatives 
fail to give relief that dilatation of the urethra with 
sounds and irrigations and distention of the bladder with 
a 1:8,000 solution of potassium permanganate often give 
soothing relief. 

In the older group of women urinary frequency and 
tenesmus are often associated with senile vaginitis. In 
these patients the use of estrogenic hormones often gives 
dramatic relief. 

Dr. Hayward has directed attention to the satisfactory 
results obtained in a large percentage of cases of urinary 
frequency with antiobiotics and sulfonamides. And may I 
re-emphasize the economic importance in the use of sul- 
fonamides in the treatment of these cases? I believe there 
is a tendency among most of us to try first the newer 
and most expensive antibiotics. There is, however, one 
condition in which the drug of choice appears to be an 
antibiotic in preference to the cheaper sulfonamides. This 
is abacterial pyuria. Fortunately, this condition is not 
frequently encountered and can often be recognized by 
its sudden onset with frequency and burning so severe 
that at times they precipitate incontinence. Usually, with- 
in twenty-four hours the patient is symptom-free. Pyuria, 
however, may persist for several days before the urine is 
pus-free, that is, with the use of the antibiotics. It is 
logical, therefore, to assume that this is a virus infection 
since no organisms have been isolated. 

Dr. Haywarp, concluding: I wish to thank Dr. Har- 
dee for his kind remarks. I think one point that we should 
all cajl to mind is that we think of this symptom particu- 
larly in order persons and perhaps sometimes overlook the 
fact that urethritis actually occurs in female children and 
infants. It is almost dramatic the way they are re- 
lieved many times by a few simple urethral dilatations. I 
would suggest, if you attempt dilatations in young fe- 
males, that you not try too much without some type of 
anesthesia because ordinarily they are not too cooperative. 
Thank you. 
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Malignant Disease During Pregnancy 


Henry L. HARRELL, M.D. 
OCALA 


Because I had 2 cases of malignant tumor of 
the breast during pregnancy this last year, I 
have taken the opportunity to study the recent 
literature on the subject. The main emphasis is 
placed on: (1) the effects of the malignant disease 
on the pregnancy, (2) possible change in prog- 
nosis for the malignant condition because of the 
pregnant state, and (3) the effects of treatment, 
particularly irradiation, on the course and outcome 
of the pregnancy. 

The 2 cases are reported as follows: 


Report of Cases 


Case 1.— A white woman, gravida IV, para II, aged 
34, was first seen on Oct. 19, 1949, at which time she was 
six weeks pregnant. On Jan. 16, 1950, a nodule was dis- 
covered at the outer upper margin of the left breast. This 
was removed and found to be malignant lymph tissue. 
It and several nodes removed from the axilla showed nu- 
merous Dorothy Reed cells and numerous mitoses, which 
were interpreted as evidence of Hodgkin’s disease of the 
Hodgkin’s sarcoma type. The patient had more than the 
usual anorexia during the first two trimesters, but had 
similar trouble during her other pregnancies. The blood 
picture on January 24 was white blood cells, 6,200; red 
blood cells, 3,560,000; and hemoglobin estimation, 11.6 Gm. 
The roentgenologist gave the following report on her 
therapy: 

“The patient was referred on March 3, 1950 for radia- 
tion therapy with biopsy-proved diagnosis of Hodgkin’s 
disease. Roentgen therapy was instituted on that date 
with the use of the following technic: A single left axillary 
port, 10x 10 cm., 50 cm. skin target distance; 200 kv. with 
l% mm. Cu. and 1 mm. al. filter. Treatment every sec- 
ond day from March 3; total 1,467 r units, air dose. 

“The patient responded well to treatment.” 

Supportive iron therapy was also given. She began 
gaining weight in the seventh month of pregnancy, but 
remained weak and was in bed much of the time. Vomit- 
ing continued. During the last three weeks she had 
numerous and frequent irregular inconsequential uterine 
contractions and went into labor on June 9. After thirty- 
six hours of rather exhaustive labor with development of 
uterine inertia, she was delivered of a normal female in- 
fant by cesarean section, having the fallopian tubes 
transected and tied at the same time. The postpartum 
course was uneventful. The baby has shown no signs of 
Hodgkin’s disease to the present time. 

A small nodule was felt in the mother’s left axilla on 
August 25. This remained stationary in size until Jan- 
uary 1951, when it was thought to be enlarging and the 
patient began to complain of increasing anorexia. It was 
not a definite recurrence, but she was given roentgen 
therapy again for safety and, following radiation over a 
period of seventeen days, the node was still palpable, but 
was smaller in size. 

The second course of radiation therapy given in Jan- 
uary 1951 was as follows: 580 r units air dose, left lateral 
axilla; 860 r air dose, left anterior axilla; and 860 r air 


Read before the Florida Medical Association, Seventy- 
Seventh Annual Meeting, Hollywood, April 24, 1951. 


dose, left posterior axilla, given in a period of seventeen 
days. 

Case 2.— A Negro woman, gravida IV, para III, was 
seen on Sept. 22, 1949, the fifth day after the delivery of her 
third child by a midwife. At that time, she had numerous 
large nodules in both breasts, the larger 2 to 3 cm. in 
diameter. There were no palpable axillary nodes. She was 
breast-feeding her baby. The child was placed on a 
formula, and on November 1 both breasts were removed 
by simple mastectomy. Pathologic diagnosis was as fol- 
lows: Right breast, adenocarcinoma, grade II. Left breast, 
adenocarcinoma, grade I. The roentgenologist gave the 
following report on her therapy: 

“The patient was referred for treatment on Nov. 28, 
1949 with biospy-proved diagnosis of adenocarcinoma 
of the breast, bilateral, postoperative. Roentgen therapy 
was instituted on that date and completed on Jan. 12, 
1950. The treatment technic was as follows: Right and 
left supraclavicular portals, 7 x 9 cm., 250 kv. radiation, 
Thoraeus No. 2 filter, 50 cm. skin target distance. Total 
each port, 2,580 r units, skin dose. 

“Right and left lower anterior portion of the chest, 
ports 9 x 15 cm., distance 50 cm., 140 kv., no filter. Total 
1,856 r units, air dose. 

“Right and left upper anterior portion of the chest, 
including the anterior axillas, ports 9 x 15 cm., distance 50 
cm., 200 and 250 kv., % mm. Cu. and Thoraeus No. 2 
filter. Total 2,196 r units, skin dose. 

“Right and left posterior axillary region, ports 10 x 10 
cm., 50 cm. distance, 250 kv., Thoraeus No. 2 filter. Total 
2,064 r units, skin dose.” 

Two portals, right and left, were treated at approxi- 
mately daily intervals, and the patient withstood therapy 
well, except for moderate intermittant nausea. She was 
pregnant on beginning the radiation therapy and de- 
livered a normal baby approximately seven months after 
completion of the treatment. 

On March 1, 1950, she was found to be five months 
pregnant and was delivered on August 26, of a normal 
infant. She has had no recurrence to date. 


Discussion 

There are numerous reports in the literature 
of Hodgkin’s disease in pregnancy. One author! 
reported a case in which three normal pregnancies 
were consummated after the discovery of the dis- 
ease. During each pregnancy, the patient was 
given roentgen therapy to control exacerbations 
of the disease. The same author obtained a re- 
port on three other cases, in two of which preg- 
nancy seemed to aggravate the disease. One pa- 
tient died three years after pregnancy, one nine 
years afterward, and the other was still living four 
years after the disease was discovered. He con- 
cluded after a comprehensive review of the litera- 
ture in 1947 that Hodgkin’s disease may or may 
not be transmitted to the offspring of a woman 
having the disease during the course of her preg- 
nancy. In 33 cases collected by Bethell, Sturgis, 
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Rundles and Meyers,” the average duration of life 
after the first diagnosis was twenty and three- 
tenths months. One patient was reported to be 
alive twenty years after the initial lesion was dis- 
covered. 

Jackson and Barger? recognized three histolog- 
ically and clinically distinct types of Hodgkin’s 
disease, as follows: 

1. Hodgkin’s paragranuloma, mostly benign. 
This type has few Sternberg-Reed cells with many 
lymphocytes and without necrosis or fibrosis or 
evidence of invasion of the capsule of the gland. 
This has all indication of being an infectious proc- 
ess and is compatible wiih a practically normal 
life for many years. 

2. Hodgkin’s granuloma. This type has 
conspicuous pleomorphism, infiltration of eosino- 
phils, necrosis and fibrosis. This is the classical 
type of the disease. The clinical course and type 
of fever suggest an infectious nature. 

3. Hodgkin’s sarcoma. The _ predominant 
cells are probably anaplastic. There are rela- 
tively small forms of Sternberg-Reed cells with 
frequent mitoses. The pathologist placed my case 
in the third or most malignant class. 

In regard to carcinoma of the breast, Peller* 
reported an incidence of all cancer of only 4 to 6 
cases in 10,000 pregnancies, which is lower than 
the over-all incidence. He found carcinoma of the 
breast to be more frequent in spinsters. Jones* 
reported 3 fulminating cases of carcinoma of the 
breast in pregnancy. Herrmann® reported that he 
found in the literature that the incidence of bi- 
lateral malignant disease of the breast was twice 
that of nonpregnant women, being 13 per cent of 
the total whereas the usual incidence is only 6 to 
8 per cent. He noted an increased incidence of 
cancer of the breast in the postpartum period. My 
case falls into both categories; there was bilateral 
involvement and the disease was first discovered 
in the immediate postpartum period. 

There are divergent views on the effects of 
pregnancy on the course of malignant disease 
although there is general agreement that a car- 
cinoma of the breast is apt to be more fulminat- 
ing. Some authors, notably Haagensen and 
Stout,? classify patients in whom carcinoma of 
the breast develops during pregnancy as cate- 
gorically inoperable and treat them palliatively 
with radiation because the disease is so malignant 
that surgery cannot cure it often enough to justify 
that method of treatment. They place inflamma- 
ory carcinoma of the breast in the same classifi- 
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cation as inoperable. Many of the authors em- 
phasized the relative frequency of inflammatory 
carcinoma of the breast during pregnancy. In 
general, however, there are less radical opinions. 
Jones* discussed the advisability of doing routine 
castration at the time of a radical mastectomy, but 
came to no definite conclusion except to state that 
one should at least advise against fuiure preg- 
nancies. 

Malignant lesions of the genital tract are of 
course in another category and may require 
hysterotomy and allowing time for involution be- 
fore the usually indicated radiation therapy is 
given. 

The question of performing abortion was con- 
sidered in both of my cases. The criteria used af-er 
consulting the literature and some of my colleagues 
were largely based on the fact that there were in 
each case two lives at stake, that even if the 
prognosis was in each case hopeless as regards the 
final outcome for the mother, there remained a 
good chance to save the child’s life, and that the 
matter of prolonging the mother’s life by an abor- 
tion was not definitely enough established to 
justify the procedure. 

Healy® passed on the suggestion from Bittner 
that women with tumors of the breast or a_ history 
of such tumors, whether benign or malignant, 
should not nurse their daughters at any time. 

Since in both of my cases the patient received 
postoperative radiation which had no apparent 
deleterious effect on the infants, a study was made 
of the reports of the effects on the fetus of roentgen 
therapy during pregnancy. 

Giles,® in a review of the literature, particularly 
emphasized the research on the effects of roentgen 
rays on the fruit fly Drosophila and on mice, and 
noted that evidence of deformity was seldom ob- 
served in the first generation, but in the third and 
subsequent generations. Since, in humans, the 
deforming effect of roentgen rays seems to be 
carried as a recessive trait, it is readily understood 
that the first generation may not bear bad effects 
of irradiation, but in a second or third generation, 
especially after the marriage of two such reces- 
sives, some deformity might appear. 

A case is cited by Dunlap!® in which an erro- 
neously diagnosed tumor treated by irradiation 
resulted in delivery of an idiot and the parents 
sued the physician for negligence. This author 
stated that injury is particularly likely when heavy 
irradiation is given before the third month of 
gestation. Microcephaly occurred in 16 of 75 
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cases reported by Goldstein and Murphy.!* Dun- 
lap!® advised against unnecessary or repeated 
diagnostic exposure of roentgen rays on pregnant 
women. Other deformities present in the series 
of 75 cases reported by Goldstein and Murphy! 
consisted mostly of malformations of eyes and 
limbs. 

In reviewing a series of 402 cases in which 
the patient received irradiation during pregnancy, 
Kaplan!! concluded that irradiation when prop- 
erly given is harmful neither to the offspring nor 
to the mother. There was only one abnormal 
child in his series. Hobbs!? in a recent paper 
noted general agreement that the danger is not 
so great after the fifth month. 

In 1936, the ruling by the two national societies 
concerned with heredity and racial hygiene was: 1% 

1. All persons in whom there is a suspicion of 
radiation damage to the ovaries should have no 
children, 

Murphy! analyzed 625 pregnancies in women 
subjected to pelvic radium or roentgen irradiation. 
Ill effects in varying degree included deformities, 
disease or weakness, stillbirth and deaths. 

In both of my cases, the case of Hodgkin’s dis- 
ease in the fifth month of pregnancy and that of 
bilateral carcinoma of the breast in the first and 
second months, roentgen therapy was employed. 
The irradiation, however, was localized over the 
breasts and axillary regions, and both pregnancies 
resulted in normal babies. 


Summary 


Two cases are reported, one of Hodgkin’s dis- 
ease discovered during pregnancy and the other 
of bilateral carcinoma of the breast, both treated 
by surgery followed by roentgen irradiation. Both 
pregnancies were allowed to go to term with normal 
babies resulting. The patient with carcinoma has 
survived two pregnancies and remains apparently 
free of disease, and the patient with Hodgkin’s 
disease had a questionable recurrence after ten 
months had elapsed. Although the time elapsed 
is too short for conclusive evidence, the 2 cases 
seem to bear out the philosophy that in every case 
of malignant disease during pregnancy, one should 
consider that two lives are at stake, that therapeu- 
tic abortion should be avoided, if possible, and 
that the effects of pregnancy on a malignant con- 
dition are not so devastating as one is sometimes 
led to expect. In each of the cases, the pregnancy 
and malignant disease were treated as two separate 
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conditions. Roentgen therapy, when properly 
given, according to a review of the literature and 
according to these cases, is not dangerous to the 


first generation. 


References 


1. Olmsted, G. S.: Hodgkin’s Disease and Pregnancy; Review 
of Literature and Report of Case, Grace Hosp. Bull. 25:27- 
34 Jon.) 1947. 

2. wey H.; Sturgis, C. C.; Rundles, R. W., and Meyers 
M. Blood: "Review of Recent L iterature, Arch. Int. Med. 
aa 80. 119 (Jan.) 1946. 

3. Peller, S.: Cancer and Its Relations to Pregnancy, to Deliv- 
ery, and to Marital and Social Status; Cancer of Breast 
and Genital Organs, Surg., Gynec. and ‘Obst. 71:1-8 (July) 
1940; Cancer and Its Relations to Pregnancy and Delivery, 
to Marital and Social Status; Cancer of Organs Other Tha 
Reproductive; Total Cancer Mortality, Surg., Gynec. & 
Obst. 71:181-186 (Aug.) 1940. 

4. Jones, H. W., Jr.: Carcinoma of the Breast; Present Status 
of Therapy, Am. J. Surg. 77:696-704 (June) 1949, 

5. Herrmann, J. B.: The Therapy of Breast Carcinoma, Con 
necticut M. J. 9:178-183 (Mar.) 1945. 

6. Levi, L. M.: Response to Preoperative Irradiation as ( or 
to Management a Breast Cancer, Am. J. Surg. 68:355-357 
(June) 1945, 

7. Haz agensen, C. D., and Stout, A, P.: Carcinoma of Breast; 
Criteria of Ope rability, Ann, Surg. 118:859-870 (Nov.) 1943 

8. Healy, W. P.: Role ‘of Gynecologist in Field of Cancer; 
Janeway Lecture, 1942, Am. J. Roentgenol. 49:1-10 (Jan.) 
1943. 

9. Giles, A. M.: Pregnancy Following Pelvic Irradiation, J. 
Obst. & Gynaec. oo Emp. 56:1041-1043 (Dec.) 1949. 

10. Dunlap, C. E.: Effect of Roentgen Rays and Exposure to 
Radium on Fertility, Human Fertil. 12:33-39 (June) 1947. 

11. Kaplan, Ira L.: Effects of Radiation on Germ Plasm, Urol 
& Cutan. Rev. 52:608 (Oct.) 1948. 

12. Hobbs, A. A., Jr.: Fetal Tolerance to Roentgen Rays; 
Case Report, Radiology 54:242-246 (Feb.) 1950. 

13. Miller, J. R.: Corscaden, J. A., and Harrar, J. A.: Effects 
of Radiation on Human Offspring; Present-Day Views, Am 
J. Obst. & Gynec. 31:518-522 (March) 1936. 

14. Murphy, D. P.: Outcome of 625 Pregnancies in Women 
Subjected to Pelvic Radium or Roentgen Irradiation, Am. 
J. Obst. & Gynec. 18:179-187 (Aug.) 1929. 


1206 East Ocklawaha Avenue. 


Discussion 

Dr. Joun N. Moore, Ocala: Dr. Harrell is to be com- 
mended on the presentation of these 2 cases, and the care 
with which he has followed them 

Malignant lesions discovered in the breast during 
gestation present several problems which have been 
emphasized. The poor prognosis of cancer of the breast 
in pregnancy is due to three principal factors which it 
may be well to review: (1) the age of the patient, usually 
below 35; (2) the increased vascularity of the tissue of 
the breast, which favors more rapid growth and spread; 
and (3) the increased size of the breasts, which makes 
early detection difficult. 

Many such cancers discovered well along in pregnancy 
undoubtedly began early in the period of gestation, or 
even prior to conception, and reach an average size of 
approximately 5 cm. before they are detected in a large 
engorged breast. 

Of course radiation therapy in the breast or other 
regions far removed from the pelvis and abdomen does 
not present the risk of abortion or fetal injury as it would 
in a pelvic cancer where the fetus would receive perhaps 
a sizable dose of direct radiation. 

What genetic effects from roentgen or radium therapy 
may result in third or fourth generation progeny of these 
two babies cannot be foretold. It is, however, doubtful 
that the dosage employed and site of treatment would 
produce any deleterious effect upon the germ cell. 

Dr. Netson A. Murray, Jacksonville: I appreciate this 
opportunity to add a few words to the previous remarks. 

In general, there is no unanimity of opinion regarding 
treatment of malignant disease of the breast during preg- 
nancy. In particular, we must assume that the present 
cases analyzed by the essayist have been treated with 
sagacity for the ultimate aim has been achieved so far, 
namely, the patients are alive, and both were delivered of 
normal infants. 

Since the literature regarding carcinoma of the breast 
is rather voluminous, my remarks will be confined to 
Hodgkin’s disease. I would take direct exception to such 








ih en <. cee 








DO fe NS 


_—™ & & a IS 











J. Froripa M. A. 
NOVEMBER, 1951 


authors as Jackson and Barger, who report correlation 
of histologic findings and clinical course in Hodgkin’s dis- 
ease. I have previously analyzed 1,500 cases of malignant 
disease in the primary lymph nodes and have reported 
elsewhere 527 such cases. In these cases the diagnoses were 
all made without benefit of clinical history, and further 
study of the Hodgin’s group showed no correlation between 
grade of malignancy and longevity. Peripheral blood 
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studies are not diagnostic. There is no scientific proof 
that Hodgkin’s disease is hereditary. 

The case of Hodgkin’s disease presently under discus- 
sion falls into the middle grade (II-III) histologically, 
and from a statistical standpoint there is a 15 per cent 
chance of the patient living five years. In closing, how- 
ever, may I leave the following thought with you: No 
matter what the histologic grade of malignancy, the sur- 
vival rate of a large group harboring the same disease 
cannot be driven to zero. 


Fundamentals and Experiences in the Use 


of Refrigerated Homogenous Bone 


WENDELL J. Newcoms, M.D. 
PENSACOLA 


A bone bank enables the surgeon to shorten 
operative time, to avoid trauma and loss of blood, 
and to decrease the permanent disability of the 
patient. At various times in the past it has been 
necessary to use homogenous bone grafts for 
persons whose condition did not permit the re- 
moval of autogenous bone, or who, for various 
reasons, did not desire an autogenous graft. The 
ease of grafting, the satisfactory results, and the 
decreased disability have taught the practical 
value of the homogenous bone bank. 

The one disadvantage of homogenous bone is 
that it grows 15 to 50 per cent slower than autog- 
enous bone.t That homogenous bone supports 
growth has been thoroughly studied and taught 
by Phemister.2 Since these points are well estab- 
lished, procuring, preserving, and using the bone 
in various cases will be discussed in this paper. 

There are two available sources of bone, name- 
ly, (a) that removed at operation, and (b) that 
obtained at autopsy. The operative specimens are 
numerous and legally are the most desired. Ribs 
from thoracic surgery, extremity bone from am- 
putations, and fragments of bone removed in any 
reconstruction operation should be cleaned of 
surrounding tissue, placed in sterile containers, 
labeled, dated and frozen at -10 F. to —20 F.* 


At autopsy any piece of bone may be removed, 
but the iliac crest is especially valuable because of 
the cortical covering and its abundant cancellous 
layer. It is easy to remove with minimal damage 
to the body. Bone should be taken from patients 


dying of nontransferable disease as soon as pos- 
sible after death. 


The principles of sterile technic are essential 
to avoid contamination. A sterile surgical prepara- 
tion is placed on the skin of the donor site. The 
incision is made, for example, along the crest 
of the ilium and the edges covered with sterile 
towels. The ligamentous and periosteal coverings 
are incised, and the entire crest is removed. After 
the bone is cleaned completely of surrounding 
tissue, it is quickly dropped into the smaller 
container and this jar is placed inside the larger 
jar (fig. 1). Freezing at -10 F. to -20 F. aids 
in killing bacteria that may have come in contact 





Fig. 1—The wide mouth bottles allow easy removal of 
bone. 
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Fig. 2—Myelogram showing the herniated disk on the 
right side, and a decreased interspace. Present, but not 
observed, are the arthritic osteophytes on the edges of the 
vertebrae. 


with the bone during its procurement. Bone re- 
moved at operation or amputation is handled in 
the same manner. 

Glass containers (fig. 1) allow observation of 
Any particular piece of bone may 
In some operations, cancellous 


the contents. 
then be removed. 
bone is most desired, while in others, short or 
long cortical bone may be required. Bone from the 
tibial or femoral condyles has an abundance of 
cancellous bone, while the shaft of the tibia or 
femur has thick cortical bone. The ribs and iliac 
crests have a thin layer of cortical bone. In cer- 
tain operations, such as spinal fusion, these frag- 
ments aid in filling in around the cortical pieces 
that will furnish the main bulk of the graft. Can- 
cellous bone is invaded and revascularized more 
rapidly than cortical bone; so it is always useful 
and should be packed in where any opening may 
exist.4 

Culturing of the bone bank should be done 
frequently and with accurate sterile technic. It is 
important to flame the tubes and transfer the small 
rongeured bone specimens quickly to the culture 
tube. If the bone is contaminated, the pieces can 
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be sterilized by placing them in two separate ether 
baths and refreezing them. They must always be 
recultured before use. 

The method of preserving bone in merthiolate 
was developed by Reynolds and Oliver.® They 
showed that this bone is reorganized by creeping 
substitution as in autogenous, synogenous, or 
frozen homogenous bone. 

The merthiolate method is briefly as follows: 
Place the bone in aqueous solution of 1:1000 
merthiolate for two weeks. It is then cleaned of 
exuberant material, cultured and placed in a 
1:5000 solution of merthiolate. The bone should 
be placed in fresh 1:5000 solution monthly or bi- 
monthly for cleanliness. After two negative cul- 
tures the bone may be considered ready for use. 
The advantages of the method are the inexpensive 
equipment and the simple space requirements. 


Report of Cases 


The following cases illustrate the use of the 


bone: 

Case 1.—Figures 2 and 3. 

DIAGNOSIS: (1) Herniated intervertebral disk between 
L-4 and L-5. (2) Arthritis, traumatic, at the fourth 


lumbar level. 





Fig. 3—H-graft between L-4 and L-5 spinous processes, 
not plainly seen because of enlargement. 
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Fig. 4 —Tuberculosis of D-11 and D-12 with com- 
pression of the eleventh dorsal vertebra. 


OPERATION: H-type bone graft to the involved inter- 
space after excision of the disk. 

HISTORY AND PROCEDURE: A 26 year old man had suf- 
fered pain in the back for several years, but recently, upon 
straining, he had experienced a new pain radiating down 
the right leg. The myelogram revealed a herniated disk 
at L-4 on the right side. The operation consisted of the 
routine removal of the disk followed by the placing of the 
H-graft between freshened spinous processes. The laminae 
were also freshened and covered with small pieces of bone. 
The facets were curetted. All of this donor bone was 
from one iliac crest. 

COMMENT: The patient has a good fusion of the inter- 
space and is symptom-free. The fusion was done without 
removal of autogenous bone; he was therefore less in- 
capacitated, and there are less painful operative sites. 


Case 2.—Figures 4, 5 and 6. 

DIAGNOSIS: Tuberculosis of the eleventh and twelfth 
dorsal vertebrae. 

OPERATION: Combined Hibbs and Albee fusion from 
D-9 to L-2 with bone bank bone from an amputated tibia. 

HISTORY AND PROCEDURE: Preoperative treatment con- 
sisted of immobilizing the patient, a 46 year old woman, 
on a hyperextension frame. Streptomycin therapy was 
given for ninety days preoperatively and thirty days post- 
operatively. Because of her short overweight stature no 
external immobilization was possible. She was not 
permitted to bear weight until six months following 
tusion. 

COMMENT: This amount of bone removed from the 
tibia or iliac crest would certainly have made the operation 
more shocking to this patient. The number of personnel 
ind the time for the operation were less, for only one team 
was required. There is no weakened or painful donor site. 
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Figs. 5 and 6.—Bone graft from the bank covering 
D-9 to L-2, six months postoperatively. Lateral and an- 
teroposterior views. 
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Case 3.—Figures 7, 8 and 9. 

DIAGNOSIS: Compound comminuted fracture of the left 
femur. 

OPERATION: Intramedullary pin with bone graft. 

HISTORY AND PROCEDURE: A 65 year old frail Negro 
woman suffered severe multiple injuries and severe shock. 
The left femur was placed in balanced traction for twenty- 
one days, after which the open reduction was performed. 
The fragments of bank bone were placed about the com- 
minuted fracture after the 9 mm. medullary pin was in 
place in the canal. The bone graft was held in apposition 
by silk suture. Metallic fixation could have been used to 
hold the bone graft in place. 

COMMENT: The bone graft bridges the defect, insures 
abundance of calcium and strengthens the callus. The 
patient was ambulatory with aid at eight weeks following 
the injury and five weeks after insertion of the pin. 


Case 4.—Figures 10 and 11. 


DIAGNOSIS: Fracture, comminuted complete, of the 
lateral tibial plateau. 
OPERATION: Elevation of depressed fragments, bone 


graft, and placing of the tibial bolt. 

HISTORY AND PROCEDURE: A 34 year old truck driver 
was involved in an accident resulting in the fracture shown 
in figure 10. The fragments were elevated, and the cavity 
from which they came was packed with cancellous bone 
and match stick cortical grafts from the bone bank. This 
graft filled the defect and held the articular fragments 
up so that the bolt could lock them together. The bone 
graft prevented the elevated fragments from depressing 
when early motion was started. 

COMMENT: The bone bank made it possible to avoid 
removing cancellous bone from the adjacent femoral con- 
dyle or the other usual donor sites. The patient was less 
traumatized, and his recovery was less painful. 


il 





Fig. 7.—Preoperative view of fracture of the left femur. 
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Figs. 8 and 9.—View three months postoperatively with 
the intramedullary pin and the bone bank bone incor- 
porated in the callus. 
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view of fracture of the tibial 


Fig 10.—Preoperative 
plateau. 


Summary 


A bone bank makes bone grafting easier by 
saving time and personnel. The results are almost 
equal to those in which autogenous bone has been 
used, and use of bone from this source avoids 


further disability to the patient. 


The bone is constantly available in emergen- 
cies, and there is no need for stinting on the 
amount of bone used. Larger operations may be 
performed with decreased shock and hemorrhage. 
The disfiguring and disabling donor sites of autog- 


enous bone grafts have been eliminated. 


Bone may be preserved by freezing or by the 
merthiolate technic. Sterile technic must be used 
at all times in handling bone bank bone. The bone 


is placed in glass jars, one fitting inside the other, 
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Fig. 11.—Postoperative view, showing the articular bone 
elevated into position, held up by bone bank cancellous 
and cortical chips, locked together with the bolt. 


to allow handling and still have a sterile con- 
tainer inside. Frequent culturing of the bone is 
essential to good technic. 

Four varied cases are presented to show the 


value of the bank. 
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Some Thoughts For A School Health Program 


CopFrey L. BeAuMoNT, M.D. 
SEBRING 


School health programs are a part of nearly all 
general public health programs, especially in the 
more rural areas. Since I have the good fortune 
to be health officer in one of these rural areas, it 
seems appropriate to think a little about the school 
health program. 

My original idea was to present observations 
obtained from data accumulated during school ex- 
aminations performed in the Highlands-Glades- 
Hendry counties area by the health units there, 
but after looking over the statistics, I find that it 
will take another two years of work to present facts 
that would be of any value. This presentation we 
hope to make at a later date. 

Aims 

Before briefly describing the operation of our 
school health program, I should like to summarize 
the aims of most school health programs, namely 
(1) to maintain the students’ health, (2) to pre- 
vent defects, (3) to eliminate defects when found 
on physical examination, and (4) to develop a 
health consciousness on the part of child and par- 
ent. 

Planning 

To accomplish anything, there must be some 
planning. In our department we do this during 
the summer months for the succeeding school year. 
The nurses have determined, through conferences 
with their respective school principals, the dates 
most suitable for each school. These dates are then 
worked out on a schedule, alloting proportionate 
time for each school in the area (white and Ne- 
gro). This plan, we feel, helps to eliminate con- 
flicts in our schedule when the time comes for 
examinations; each nurse has ample time to have 
her schools prepared and ready for examination; 
and PTA groups can have their plans and rosters 
for aiding ready far in advance. 

Operation 

All nurses in this health district visit their re- 
spective schools weekly on a regular schedule or 
day. They are available for consultations with 
teachers on these visits, and for inspection of any 
students referred to them at the time of their visit, 


Read before the Florida Health Officers’ Society, Sixth Annual 
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but we do request that the student’s health record 
accompany him for this inspection. The nurse re- 
cords her findings on the record, and if the condi- 
tion falls within the domain of the health depart- 
ment, the student is asked to bring his parent to the 
health department on the following Saturday for 
further consultation and examination. The ma- 
jority of these referrals are either hearing or visual 
errors. 

Physical examinations are made annually on 
preschool, first, third, and fifth grades throughout 
the area. Whether or not specified grades, or 
referrals only, is the wisest procedure is a contro- 
versial point which I will avoid. 

The school health record is started at the pre- 
school examination. Inasmuch as parents are re- 
quired to accompany their children for preschool 
registration, we make the physical examination a 
part of registration day so that we may obtain as 
much information as possible regarding the health 
of the child in the past and determine what im- 
munizations, if any, the child has had. This in- 
formation, in addition to the height, weight and 
vision of the child, is determined and is recorded 
by the PTA aides. The child is then presented for 
physical examination, which is performed in the 
presence of the parent. 

When defects are found, they are demonstrated 
to the parents, and the child is referred to his or 
her family physician and/or dentist for correction 
of the defects. The findings and recommendations 
are then recorded on the health record by the 
nurse, and when all examinations are completed, 
the records are presented to the first grade teacher, 
so that the record will be available when needed. 
This record progresses from grade to grade with 
the child and is kept in the student’s home room 
to permit the teacher to make observations and 
record them and also to have them accessible to 
the nurse on her visits. 


Correction of Defects 
To mention briefly the number of defects per 
child found on our preliminary work, the first 
grade showed 1.20 defects per child, the third 
grade showed 1.25 defects per child, and the fifth 
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grade showed 1.19 defects per child. Our per- 
centage of corrections obtained has been far from 
outstanding; yet, over the three year period, it is 
showing an increase. 

In smaller communities it is more difficult to 
obtain sponsors for correction of defects. In those 
towns having Lions Clubs, visual defects and 
provision for glasses are well taken care of. Other 
civic clubs have helped with aids for hearing de- 
fects and a few surgical procedures. We freely use 
the various state agencies that provide facilities 
and aid. 

We have had far less success obtaining correc- 
tion for our commonest defect. Despite the ap- 
propriation in our budget the past year for a dental 
hygienist, we were unable to obtain the services of 
one. This, I believe, is a common finding in the 
more rural counties. 

Some Thoughts 

All this we do for the child when he goes to 
school, but, to me, we are “missing the boat.” Ac- 
cording to the work of Cromwell,’ 95 per cent of 
the babies born alive were born apparently healthy, 
but something will have happened to them during 
the first five years of their life in the following 
ratio: 

At 2 years 

At 3 years 

At 4 years 
Nearly all of these defects are preventable. Find- 
ings such as these are a bit alarming and call for 
some investigation. This was made by the Ameri- 
can Academy of Pediatrics in 1945.2 The find- 
ings are interesting — to quote a few: “75% of 
the private care of children is in the hands of the 
general practitioner, 11‘7 pediatricians and 14% 
by other specialists.” “Of 100% of children seen 
by the general practitioner, only 9% were well 
babies, 21% were sick, and 70‘% were persons 15 
years of age and older.” Again, ‘health super- 
vision for the preschool child is derived from two 
main sources: (1) general practitioners, pedia- 
tricians, and a few other specialists, and (2) well- 
child conferences. Because of this dual source, a 
discussion of health supervision falls neither in the 
category of private practice nor community health 
services.” Still quoting, ‘‘the concept of continu- 
ing health supervision for well children has be- 
come generally accepted.” 

Again quoting from this survey, “all children 
are entitled to preventive health services irrespec- 
tive of the economic status of their parents. Opin- 
ion may vary about the extent to which the official 


1.8 defects per child 
2.4 defects per child 
3.0 defects per child 
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health agencies should provide these services to 
certain economic groups. But there can be no 
difference of opinion about the right of every child 
to receive such service from either private prac- 
titioners or public health agencies. It was the 
ultimate objective of this study to assure that all 
children should receive the essential preventive, 
diagnostic, and curative health services of high 
quality.” “This goal of equal health services for 
all children is far from attainment.” 

Several other brief quotations on the dental 
situation that I believe should be mentioned are: 
‘Dentists are comparatively few in isolated rural 
areas and in the South.” “The rate of dentists 
visits for children is least in isolated rural coun- 
ties and in the South.” 

Conclusions 

From the findings of this survey, several points 
become apparent: 

1. The Southeastern States are lagging in child 
health services. 

2. Pooling of knowledge from 
groups and the community agencies would provide 
material for proper study and mutual benefit to 
both. Certainly, the child would not suffer from 
this cooperation. 

3. By focusing our attention more on the pre- 
school child (1-5 years), with both general prac- 
titioner and health officer cooperating in develop- 
ing a parental consciousness for continuing health 
supervision for the well child, the health of the 
school child should improve. 

4. “Crossroads” or “grass roots’? seminars in 
pediatrics for the general practitioner and health 
officer, conducted by the best teachers available, 
would help us to provide better preschool care. 
And, again, I believe that this training would im- 
prove the health of the future school child. 

5. Inclusion of the dentist in the two groups 
mentioned would certainly add much to our infor- 
mation in preventing dental defects. While the 
feeling at present is favorable towards fluoridation 
of water as a prophylactic procedure, this is not so 
easily accomplished in the more rural areas. I am 
equally convinced that coca cola and candy ven- 
dors in schools should be eliminated. A satisfac- 
tory solution to the dental health problem remains 
to be found. There is still much work to be done. 


the private 
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ABSTRACTS OF MEDICAL ARTICLES 


PULMONARY RESECTION FOR METASTATIC MALIG- 
NANT LESIONS. By Hawley H. Seiler, M.D., O. 
Theron Clagett, M.D., and John R. McDonald, 
M.D. J. Thoracic Surg. 19:655-675 (May) 1950. 


This article presents the findings in a study of 
62 cases in which pulmonary resection was per- 
formed for metastatic malignant lesions; 52 of 
these cases were collected from the literature and 
10 were observed at the Mayo Clinic. 


Carcinoma was present in 68 per cent and sar- 
coma in 32 per cent of the 57 cases in which the 
type of primary tumor was mentioned. The pri- 
mary tumors for which resection of solitary pul- 
monary metastatic lesions was most frequently 
carried out were carcinoma of the large bowel (11 
cases), hypernephroma (7 cases), fibrosarcoma 
(7 cases), and carcinoma of the ovary (5 cases). 


The time interval between removal of the pri- 
mary tumor and appearance of the secondary lesion 
in the lung varied from zero to forty years. 


In contradistinction to the former teaching that 
bronchial invasion by a metastatic tumor is un- 
common, this study indicated that in a substantial 
proportion of cases (27 per cent of this entire se- 
ries) the tumor will invade a major bronchus. 


The type of operation performed apparently 
did not too greatly influence the survival rate. 
Lobectomy or segmental resection appeared to be 
the procedure of choice when possible. The opera- 
tive mortality rate was 10 per cent. 


At the time of the study, 23 of the 62 patients 
were living and well; 2 had survived ten years or 
longer and 7 others for periods ranging from three 
to ten years. The primary lesion in this group was 
carcinoma in 13 instances and sarcoma in 10. 


It was concluded that surgical excision of soli- 
tary, metastatic, malignant lesions of the lung is 
indicated in certain cases in which the primary 
tumor has been completely removed and in which 
there is no evidence of further metastatic spread. 
Experience demonstrated that in a few instances 


survival for many years may be expected to follow 
such a procedure, while at other times the degree 
of palliation afforded makes the attempt justifi- 
able. 


ya 
COR TRILOCULARE BIATRIATUM: AN ANALYSIS 
OF THE CLINICAL AND PATHOLOGIC FEATURES OF 
NINE CASES. By H. Milton Rogers, M.D., and 
Jesse E. Edwards, M.D. Am. Heart J. 41:299-310 
(Feb.) 1951. 


A series of 9 cases of cor triloculare biatriatum, 
a relatively unusual condition wherein a common 
cardiac ventricle exists in the presence of two 
atria, is analyzed with a view to presenting a com- 
prehensive idea as to the diversity of the patho- 
logic and clinical features of this condition. This 
material represents all cases of this anomaly in 
the collection of pathologic specimens at the Mayo 
Clinic. 

At death, the patients, 6 male and 3 female, 
ranged in age from three weeks to eight years. In 
7 there was a precordial systolic murmur, at times 
associated with a precordial thrill. Cyanosis varied 
in degree. Mongolism was an associated condition 
in 1 patient, and isolated dextrocardia in another. 
Right axis deviation in 2 patients and left axis 
deviation in 2 was demonstrated electrocardio- 
graphically. 


In 8 patients there was associated transposition 
of the great vessels, but, singularly, not in the 
ninth. In 6 of the 8, the outflow tract of the 
common ventricle was so divided as to create a 
narrow tract leading to the aorta. The pulmonary 
trunk was wide. In the other 2, a subpulmonary 
fibrous collar created a moderate degree of sub- 
pulmonary stenosis. Coarctation of the aorta was 
present in 2 patients, in 1 of whom tubular hypo- 
plasia of the aortic arch between the left common 
carotid and left subclavian arteries also was pres- 
ent. This aortic abnormality existed in still an- 
other patient, but without associated coarctation. 
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CAROTID BODY TUMORS, CASE REPORT AND DIS- 
cussion. By B. P. Rentz, M.D., A. W. Wood, 
Jr., M.D., and D. A. Osman, M.D. South. Sur- 
geon 16:860-869 (Sept.) 1950. 


A case of tumor of the carotid body is reported. 
The embryology, anatomy and physiology of this 
body are discussed. The literature on tumors of 
the carotid body is reviewed, and the various 
aspects of the subject, including the pathology, 
histology, diagnosis, and therapy, are presented. 


The authors concur in the opinion of most in- 
vestigators that these tumors should not be classi- 
fied among the so-called chromaffin tumors. They 
were unable to establish in their case a relation- 
ship between the neoplasm and the pericytes (Zim- 
merman ). 


THE CEREBRAL EFFECTS OF PAPAVERINE HYDRO- 
CHLORIDE IN TOXEMIA OF PREGNANCY. By Milton 
L. McCall, M.D., T. Vernon Finch, M.D., and 
Harry W. Taylor, M.D. Am. J. Obst. & Gynec. 
61:393-398 (Feb.) 1951. 


The study here reported offers evidence that 
papaverine hydrochloride, a comparatively non- 
toxic opium derivative causing relaxation of smooth 
muscle by direct action, has a pronounced effect 
in patients suffering from the nonconvulsive tox- 
emias of pregnancy. With the use of the nitrous 
oxide method of Kety and Schmidt, the cerebral 
blood flow and related circulatory and metabolic 
functions of the brain were investigated both be- 
fore and after the administration of this drug to 
a group of women with pre-eclampsia and hyper- 
tensive toxemia of pregnancy. Significant lower- 
ing of the mean arterial blood pressure and favor- 
able alteration of certain aspects of cerebral physi- 
ology were noted. “ There was remarkable and 
rapid lowering of the typically elevated cerebral 
vascular resistance to the normal range. The in- 
crease of cerebral blood flow was ‘significant, as 
was the increase in the oxygen utilization by the 
brain. 


After discussing the possible value of this drug 
in toxemia of pregnancy, the authors conclude 
that it should be given a fair clinical trial as an 
adjunct to the therapy of this disease. 
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SPONTANEOUS RUPTURE OF THE ESOPHAGUS. By 
M. Eugene Flipse, M.D. Dis. of Chest 19:165-192 
(Feb.) 1951. 


In this comprehensive article the author de- 
fines and classifies spontaneous rupture of the 
esophagus, one of the rarer yet more dramatic 
conditions for which the recent advances of thor- 
acic surgery and antibiotic therapy have offered a 
means of definite treatment and cure. He then 
discusses the pathogenesis of rupture, etiology, 
pathology, clinical aspects, differential diagnosis, 
radiologic aspects, thoracentesis findings and treat- 


ment. 


Rupture occurs chiefly in association with vom- 
iting and/or retching, alcoholism and diseases of 
the central nervous system. Definite diagnosis is 
possible by observing radiologically the passage of 
radiopaque medium through the rent into the 
mediastinal and pleural spaces or by aspiration of 
stomach contents from the pleural space. The 
treatment of choice in the early cases is prompt 
transpleural repair of the rent. The most impor- 
tant of the supportive measures are the decom- 
pression of any tension pneumothorax or high 
pressure mediastinal emphysema, and the use of 
antibiotic therapy. 


Two cases, with autopsy, are added to some 
100 in the literature. Of this number there was 
survival in but 13, all reported since 1938, 10 
since 1946. The various surgical procedures em- 
ployed in the 13 cases of survival are discussed. 


NEW APPROACH FOR SUBTROCHANTERIC AND 
UPPER FEMORAL SHAFT FRACTURES USING A DUAL 
FLANGE NAIL PLATE, A PRELIMINARY REPORT. By 
Eugene L. Jewett, M.D. Am. J. Surg. 81:186-188 


(Feb.) 1951. 


A new and promising method with the use of 
a dual flange nail plate is described for the treat- 
ment of the upper femoral shaft and subtrochan- 
teric fractures of the femur. As a technical proce- 
dure it is not difficult. No plaster cast or im- 
mobilization is necessary, and only in a few in- 
stances will a week or two in Buck’s extension be 
advisable. 
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November Anniversaries 


NoveMBER 2. The first medical treatise 
printed in the English colonies was titled “A Brief 
Rule to Guide the Common People of New England 
How to Order Themselves and Theirs in the Small 
Pocks or Measles.’ Printed in Boston on Nov. 2, 
1677, it was written by Thomas Thacher, the first 
minister of Old South Church and also a physician. 
The treatise indicates that the colonists believed 
the epidemics which swept neighboring Indian 
tribes were interventions of Providence to protect 
the struggling white men. 


NOVEMBER 7. Marie S. Curie of Poland and 
Paris, France was born on Nov. 7, 1867. A quiet, 
unassuming woman, she overcame handicaps of 
hardship which seem almost insurmountable to- 
day, to become the brilliant chemist of her era. 
In addition to doing her own household work and 
serving as an instructor in a girl’s school, she 
worked hour after hour with her husband, Pierre, 
in a leaky shed which they called their laboratory. 
Together they must have handled about four tons 
of pitchblende, the common source of radioactive 
uranium, in order to obtain by fractional crystalli- 
zation a minute quantity of the new element 
radium. At the present time, even more than a few 
decades ago, we can appreciate the work of this 
renowned chemist and her skilled physicist hus- 
band, because it led to our entirely new concept of 
the relation of matter to energy, and to a new field 


in science, atomic physics, which split the atom 
and set us down abruptly in the midst of thi 
“atomic age.” 

The Nobel Prize was awarded to Marie and 
Pierre Curie jointly in 1904 and again to Madame 
Curie in 1911. This is the only instance of a 
second award to the same person. 

NOVEMBER 11. Ephraim McDowell was born 
on Nov. 11, 1771. After studying medicine in 
Edinburgh, he became a frontier surgeon in Ken- 
tucky. On Christmas Day in 1809, he performed 
the first ovariotomy on a Mrs. Jane Todd Craw- 
ford. 

NOVEMBER 14. The Pasteur Institute in Paris, 
the first of a large number of its kind now located 
throughout the world, was opened with impressive 
ceremonies on Nov. 14, 1888. Louis Pasteur 
was so moved by the honors paid him from far and 
wide that he was unable to deliver the address 
which he had prepared. The address, read by-his 
son-in-law, was closed with these words: 


Science, in obeying the law of humanity, will 
always labor to extend the frontiers of life. 


NOVEMBER 17. Hans Zinsser of Boston was 
born on Nov. 17, 1878. Graduate of Columbia 
University in both arts and medicine, he held the 
chair of bacteriology at Leland Stanford, then 
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Columbia and finally Harvard Medical School. He 
became well known for his work in Rickettsia dis- 
eases, his work in typhus fever having become 
popularized and glamorized by his widely read 
book, “Rats, Lice, and History.” His textbook of 
“Bacteriology and Infection and Resistance” was 
standard with discriminating students both young 
and mature for many years. 

With great natural ability, good family back- 
ground and financial backing, Hans Zinsser de- 
veloped into a charming person, gay, voluble and 
keen —a judge of good horses and wine. Those 
few people who did not admire him seem to have 
been nettled by his lack of tolerance. One writer 
has said, “He was one of the persons on whom all 
controversial questions of his time acted like 
horse-flies on a half broken mule.” 

Learning that he would soon die of leukemia, 
Zinsser set about the writing of his autobiography 
as if it were written by someone else after his death. 
That autobiography, titled “As I Remember Him” 
and published shortly before he died in 1940, has 
been widely read and enjoyed. 


Science in the News 

Medicine and public health hold top interest 
for newspaper editors as subjects for science writ- 
ing. A recent survey, covering 150 newspapers in 
the United States, disclosed that managing editors, 
generally, are satisfied with both style and length 
of the science news stories they now receive. Only 
limitations of space prevent many of them from 
using even more items. 

Most of the editors who responded to the eight- 
point questionnaire, sent out by the National As- 
sociation of Science Writers in cooperation with 
the New York University Department of Journal- 
ism, were of the opinion that the amount of space 
illotted to science has doubled during the past 
lecade. Too, the trend toward a regular staff 
member assigned to handle science news is growing. 
\pproximately one third of the editors reported 
hat at least one staff member devotes a major 
vortion of his time to this type of work. 

Medicine and public health news is the favor- 
te field of special news interest, but stories on 
tomic energy are regarded as almost as good for 
ews play. The former ranked first with 41 of 
he editors who replied, and prime interest in the 
itter was a close second with 38 others. Among 
ther favorites were stories in which the newspaper 

‘ader could identify himself, such as new inven- 
ons for the home and news on agricultural science. 
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Relative Rise in Medical Care Prices 


The price of medical care, including drugs, 
hospital room rates and physician and dental serv- 
ices, was relatively cheaper by 14 per cent in 
1950 than during the 1935-1939 base period, ac- 
cording to the Consumers’ Price Index. This in- 
dex, compiled by the United States Bureau of 
Labor Statistics, measures monthly the changes 
since 1935-1939 in the prices of fixed quantities 
of goods and services normally purchased by fam- 
ilies of moderate income in large cities and is con- 
sidered the best general measure of the purchasing 
power of the consumer’s dollar. 

The price of medical care has risen only 48 per 
cent since 1935-1939, the government figures 
show, but the general cost of living has risen 72 
per cent. For every $1 paid for goods and services 
generally in 1935-1939, the consumer in 1950 had 
to pay $1.72. Nevertheless, the medical care 
purchased for $1 in that base period cost only 
$1.48 in 1950. 


Analysis of the index discloses further that $1 
in 1950 could buy 68 cents worth of medical care, 
but only 58 cents worth of all goods and services, 
or 86 per cent as much. In 1950 the purchasing 
power of the dollar was 86 per cent as high in terms 
of goods and services, generally, as it was in terms 
of medical care prices only. Thus, in terms of the 
purchasing power of the 1950 dollar, medical care 
was relatively 14 per cent cheaper than in 1935- 
1939. 

Physicians’ fees, the index indicates, rose 40 
per cent, or only slightly more than half as rapidly 
as the entire cost of living, which rose 72 per cent. 

Hospital room rates are the only item which 
has risen faster than the entire Consumers’ Price 
Index. Increasing by 135 per cent, the high hos- 
pital rates reflect the fact that “hospitals are 
singularly exposed to the forces of inflation,” as 
pointed out in a careful study of the index by the 
Bureau of Medical Economic Research of the 
American Medical Association. ! 

The increase for food, the index shows, was 104 
per cent; apparel 88 per cent; rent 31 per cent; 
fuel, electricity and refrigeration 41 per cent; 
house furnishings 90 per cent, and miscellaneous 
items 57 per cent. All rose more rapidly than 
medical care prices except two, the item of rent 
and the item of fuel, electricity and refrigeration. 


1. Dickinson, F. G.: Medical Care Prices and the Cost of 
Living, J. A. M. A. 147:258-259 (Sept. 15) 1951. 
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British and Swiss Medicine: 
A Warning and an Example 

Recent editorial comment in the British Medi- 
cal Journal frankly and bluntly painted a dark 
picture of bankruptcy because of the Utopian 
finances of the Welfare State and, for the profes- 
sion, bankruptcy of a policy because of govern- 
mental decisions during a war for survival executed 
by a Minister of Health, now resigned, “who could 
not resist the temptation to behave like a Fairy 
Godmother to an impoverished nation. . .” 

Unfulfilled promises on both the medical and 
economic fronts add up to the spectacle of bank- 
ruptcy of a policy in both the general medical 
services and consultant services. “And what must 
astound the historian of the future is the failure 
in what is termed a ‘Health Service’ to enlarge and 
encourage the Public Health Service, the members 
of which have perhaps had the hardest knock of 
all.” 

The public at large welcomes the limited bene- 
fits — “principally, perhaps, the benefit of not 
having to pay directly for medical aid at the time 
of receiving it... . The shocking waste of public 
money over the inessentials of medicine has left 


little over for what is more urgently needed. . .” 

The editorial! ascribes the failure to provide a 
fully comprehensive health service and to fulfil 
the obligations to the medical profession to “the 
economic mess that has come from appearing to 
promise the people of the country something for 
nothing. . . .The medical profession is discontented 
and disillusioned, not because of payment, or lack 
of it, for this or that, but because it sees postponed 
indefinitely the opportunities for improving the 
medical care of the people.” Britain appears to 
offer to the people of the United States the su- 
preme example of how not to fetter a free medical 
profession here. 

In contrast is this forthright declaration from 
the heart of troubled Europe: “Under the sign of 
absolute liberty, the state having not yet inter- 
fered, the Swiss physician is very equal to his 
task.” Dr. Leon Weber-Bauler, the venerated 
81 year old editor of “Medicine and Hygiene,” a 
popular medical newspaper published in Geneva, 
recently provided Dr. Elmer L. Henderson with 
this and other interesting sidelights on the practice 
ef medicine in Switzerland. 

Many young practitioners undergo such pro- 
longed training that they do not begin the practice 
of medicine before their thirties, most of them be- 
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coming specialists. Practice in collective groups. 
such as clinics, remains the exception in that land 
famed for its high number of private hospitals and 
clinics, apart from the state ones. 

The five big faculties of medicine in the coun- 
try keep abreast of medical science. Most of the 
members speak French, German and English flu- 
ently, thus benefiting from medical society meet- 
ings in many foreign countries. 

The big cities have several private laboratories 
for biologic analysis, and radiologists are numer- 
ous. 

Switzerland now has approximately 4,500 prac- 
titioners of medicine, exclusive of assistants and 
interns, making one physician for each 1,000 in- 
habitants. May this bastion of medical freedom 
remain as impregnable as the Alps which form the 
setting for it, the while serving as an example to 
the United States and the world. 

Dec. 2, 


1950, 1 


1. British 


224. 


Medical Journal Supplement, 


World Medical Association Progress 


At the Fifth General Assembly of the World 
Medical Association, held in Stockholm in Sep- 
tember, Dr. Elmer L. Henderson turned over his 
presidential duties to Dr. Dag Knutson of Sweden 
In reviewing briefly the highlights of the associa- 
tion’s progress during his year in office, he re 
ported a steady forward movement toward the goa! 
of an eventual membership representing 60 nation 
and 500,000 physicians throughout the world. 

Also, there was important progress during th: 
year in building constructive relationships with th: 
World Health Organization and other groups con 
cerned with international activities in the field « 
medicine and health. A major topic of discussio: 
with the WHO was the possibility of holding an in 
ternational conference on questions of profession: 
and technical education. Tentative plans for suc 
a conference are to be submitted to the governin 
bodies of the WHO and the WMA. The purpos 
of the conference would be to stimulate the in 
provement of standards of training for medic: 
and related personnel, a problem considered essen 
tial by both organizations. 

Headway toward closer cooperation and coordi 
nation, to which Dr. Henderson could also poin 
with pride, was made in discussion of: “measures t 
promote the free flow of essential medical supplie 
between countries, and to ease the difficultie 
caused by shortages resulting from the present 


world situation . . . assistance to be given to the 
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World Health Organization by the World Medical 
Association in the selection of suitable experts for 
work in various specialized fields . . . exchange of 
information and documentation on subjects of com- 
mon interest, and contributions by each organiza- 
tion to the publications of the other . . . cooperation 
of the World Medical Association in assuring the 
widest possible adoption of international, nonpro- 
prietary names recommended by the World Health 
Organization for drugs and pharmaceutical prod- 
ucts, with due recognition of recommendations by 
the discoverers of the products . . . assistance from 
the World Health Organization, through its various 
publications, in making known the International 
Code of Medical Ethics adopted by the World 
Medical Association . . . and representation of the 
World Medical Association in regional conferences 
of the World Health Organization.” 


The Voice of Labor 

With Oscar Ewing’s huge propaganda machine 
in behalf of socialized medicine slowed down by 
The Congress, it appears that William Green, the 
president of the American Federation of Labor, 
has taken up the cudgel. He recently made a full 
page appeal in his organization’s publication “The 
\merican Federalist,” to ‘all our 8,000,000 mem- 
bers and their families” to contribute to the Com- 
mittee for the Nation’s Health. The burden of 
his message was: 


At the Houston convention last September, we of 
the American Federation of Labor pledged ourselves 
to a continued fight for national health insurance, dis- 
ability insurance and federal aid to train more doctors 
and strengthen local public health departments. 

Determined to block these necessary and desirable 
measures, the American Medical Association has been 
spending millions of dollars in the last two years. The 
medical lobby is a spearhead of the reactionary forces. 

We of the American Federation of Labor are de- 
termined to preserve and extend our hard-won gains 
in social security, health and welfare. In this impor- 
tant activity our invaluable ally is the Committee for 
the Nation’s Health, a group of distinguished phy- 
sicians and laymen. The Committee for the Nation’s 
Health is working hard to aid the American Federa- 
tion of Labor and Labor’s League for Political Educa- 
tion to build the solid educational base for a mandate 
to achieve labor’s health goals. 

Every contribution to the Committee for the Na- 
tion’s Health will help defeat the medical lobby’s lies 
at the grass roots. Your contribution — large or small 
to this Committee will pay off in better health and 

welfare legislation for all our 8,000,000 members and 
their families. 

In view of this powerful new effort toward 

ialization, there is particular significance in 
te increased demand for reprints of “Socialized 

‘dicine Is No Bargain,” by William L. Hutche- 
‘1, who is general president of the United Broth- 
e: 00d of Carpenters and Joiners of America and 
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vice president of the American Federation of 
Labor, and of “Government Medicine — Danger 
Ahead” by Dave Beck, the executive vice presi- 
dent of the International Brotherhood of Team- 
sters. The Hutcheson article was commented upon 
editorially in the February 1951 Journal. This 
demand appears to indicate that the rank and 
file of working people are realizing that nationali- 
zation of the medical profession would give them 
only politically controlled medical care, the an- 
tithesis of the better and cheaper medical care its 
proponents so brashly promise. 

In response to “thank you” letters, Mr. Beck 
gave as his reason for speaking out boldly in be- 
half of free medicine in this country at the receni 
meeting of the American Medical Association at 
Atlantic City the following: “I was actuated not 
only by my hatred of communism, but also by my 
deep admiration for the medical profession, indi- 
vidually and collectively. If we — the Internation- 
al Brotherhood of Teamsters — have anything to 
do with it, and I think we will, our American Way 
of life and our free enterprise system will endure 
for a long, long time. I hope I have been able to 
make some small contribution to the cause which 
is very dear to the hearts of all freedom-loving 


Americans.” 


Health Insurance Council Report 


The 1950 report of the Health Insurance Coun- 
cil, issued in September, should offer supporters 
of socialized medicine plenty of food for thought. 
This Council comprises nine trade associations in 
the life and casualty fields. 

At the end of last year, the report shows, at 
least half of the population of the country was 
covered by some type of voluntary protection 
against the economic hazards of sickness and acci- 
dent. All forms of voluntary health protection set 
new records by scoring tremendous gains in 1950. 

The largest number of people have hospital 
expense protection. At the close of the year this 
coverage was extended to 76,961,000 persons. This 
total was 17 per cent greater than the figure of 
66,044,000 only a year before. The public’s grow- 
ing appreciation of the advantages of voluntary 
health protection is reflected in the fact that the 
number of persons protected against hospital costs 
has more than doubled since the end of World 
War II. 

Surgical expense and medical expense coverages 
also made great strides in 1950. There was an in- 
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crease of 32 per cent in protection against surgical 
expense, the number covered growing from 41,143,- 
000 to 54,447,000 within the year. The gain 
recorded for medical expense protection was 28 per 
cent, with coverage for 21,589,000 in 1950 and 16,- 
862,000 in 1949. Both surgical and medical cover- 
ages also have shown larger postwar gains. In each 
case, the 1950 figures more than quadruple the 
1945 totals. 

Any physician who desires a copy of the com- 
plete insurance report may receive it upon request 
to the Council on Medical Service of the American 
Medical Association. 


A.M.A. Clinical Session 
Los Angeles, December 4-7 


When the 1951 Ciinical Session of the American 
Medical Association convenes in Los Angeles early 
next month, postgraduate study designed for the 
general practitioner will be the theme of the meet- 
ing. A broad presentation of clinical studies on 
problems encountered by the general practitioner in 
daily practice, with stress on therapy, will be fea- 
tured. In addition, subjects of interest to the spe- 
cialist will be presented, and practical clinical dis- 
cussions, scientific exhibits and general lectures on 
basic problems also are planned. 

Opening on December 4, the four day scientific 
program covers a wide range of subjects having 
broad appeal. Coupled with the emphasis on gen- 
eral practice, there will be discussions and presenta- 
tions on general surgery, industrial medicine and 
surgery, internal medicine, cardiovascular diseases, 
diseases of the chest, urology, ophthalmology, 
otolaryngology, neuropsychiatry, radiology, ob- 
stetrics and gynecology, dermatology, pediatrics, 
pathology, anesthesia, medical banks, and trauma- 
tology as related to civil defense. 

One of the highlights among the many attrac- 
tions will be color television to demonstrate sur- 
gery, clinical treatment and examination procedure. 
Scientific exhibits on cancer, diabetes, heart dis- 
ease, obstetrics and gynecology, pediatrics, internal 
medicine, surgery, dermatology and other subjects 
will be an added attraction. Too, the opportunity 
to confer personally with the qualified attendants 
representing the 165 firms having technical dis- 
plays will aid physicians in solving many trouble- 
some problems. 

Both the scientific and the technical exhibits 
will be located in the Shrine Convention Hall, ad- 
jacent to the Al Malaikah Temple, where the lec- 
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tures, clinical presentations, television reception 
and motion picture showings will take place. 


Wanted 


With the permission of the editor, Mrs. Nelson 
Murray of Jacksonville, an excerpt from the Flor- 
ida Medaux, official organ of the Woman’s Aux 
iliary to the Florida Medical Association, is repro 
duced below. The editor gives no inkling as t 
what is being done to comply with the request. 


Early this summer all the doctors in Flor- 
ida received a double postcard requesting help 
in securing the correct address of their respec- 
tive wives. As was to be expected, the card 
was innocently sent to a few unmarried phy- 
sicians. Most bachelors either ignored the 
card entirely —or wrote a brief note to en- 
lighten us of his “free”? status — that is, all 
but this one. The original card read: 


Dear Doctor: 

Will you of your valuable time, — 

Pause long enough to fill in this line. 

Your home address is the item we require 
To send your wife The Medaux is our desire. 
To have her informed of all our work 

Is a duty we do not wish to shirk. 


By crossing out and changing a key word 
here and there, this doctor easily twisted th: 
little rhyme to read back: 


Dear Madam: 

I Will, of my valuable time, 

Pause long enough to fill in this line. 

My home address is the item you require 

To send me a wife, Medaux, is my desire. 

It is a duty I do not wish you to shirk. 
—Florida Medaux 





Simplified Insurance Reporting Forms 


Short and relatively simple insurance reportin 
forms have been developed for the attending phy 
sician’s statement. The forms are known as “At 
tending Physician’s Statement — Accident” an 
“Attending Physician’s Statement — Sickness. 
These forms were developed by the Health an 
Accident Underwriters Conference in collaboratio: 
with the International Claim Association. The: 
have been approved by the collaborating organiza 
tions, the National Association of Insurance Com 
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missioners and the A.M.A. Council on Medical 
Service. 

Similar forms for requesting hospital informa- 
tion have been developed by the Conference and 
the International Claim Association. The hospital 
report forms have been approved by the collaborat- 
ing organizations, the National Association of In- 
surance Commissioners and the American Hospital 
Association. 

The simplified forms are the result of consider- 
able study by the interested organizations to de- 
velop a form which would provide the insurance 
company with adequate information and yet would 
not require a great amount of time in filling out by 
the attending physician. Specimen copies of these 
forms are available to any physician upon request 
to the Council on Medical Service, American Medi- 
cal Association, 535 North Dearborn Street, Chi- 
cago 10. 


Diabetes Detection Drive 


The 1951 Diabetes Detection Drive will be 
launched by Diabetes Week, November 11-17, and 
promises to be one of the most extensive yet spon- 
sored by the American Diabetes Association. This 
annual Drive, which has been approved by the 
\merican Medical Association for three consecutive 
years, is the only broad health education and case- 
finding program developed exclusively by the med- 
ical profession. Participation in this program offers 
physicians a unique opportunity to conduct a con- 
tructive public relations program and, at the same 
time, to perform a genuine public service. 

The American Diabetes Association, composed 
irimarily of physicians deeply concerned with the 
liabetes problem, promulgates a continuous, year- 
ound Diabetes Detection Drive, directly sponsored 

nd conducted by local physicians through their 
1edical societies and the local diabetes associations. 
designed to further the detection of the disease in 
le general population and at the same time to 
isseminate information concerning diabetes, it is 
earheaded annually by Diabetes Week. At that 
me concentrated detection and testing programs 
e organized on the community level. 
Some 28 state medical societies and approxi- 
itely 500 county medical societies have already 
up committees on diabetes whose primary func- 

n is to conduct diabetes detection programs in 

‘ir respective areas. One hundred per cent co- 

‘ eration of all state medical societies is the goal 
0. this year’s program. 
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Diabetes may be aptly defined as the disease 
of complications, since so many other ailments find 
the diabetic person a particularly easy prey. Since 
the physician must not only supervise the treat- 
ment of patients in whom diabetes has been diag- 
nosed but must also discover the persons in whom 
the disease is hidden, it is of prime importance that 
the broad diabetes detection program be placed 
firmly in the hands of the medical profession, 
working through the organized medical societies. 


Southeastern States Cancer Seminar 
Orlando, November 28-30 


Orlando will be host to the 1951 Southeastern 
States Cancer Seminar on the last three days of 
this month. This fifth annual meeting, opening 
on November 28, will be held at the San Juan 
Hotel. 

On Wednesday morning, Dr. Milton R. Porter 
will lecture on “Current Considerations in Sur- 
gery,’ summarizing the most recent advances in 
treatment and palliation. There will follow a panel 
discussion on “Cancer of the Prostate and Blad- 
der,” and in the afternoon the panel discussion will 
deal with “Gynecological Cancer.” 

“Current Considerations in Chemotherapy” will 
be the subject presented by Dr. Alfred Gellhorn on 
Thursday morning. A_ panel discussion on 
‘Lymphomas and Blood Dyscrasias”’ will conclude 
the morning session, and in the afternoon “Cancer 
of the Breast” will be the subject for panel dis- 
cussion. 

In the lecture on Friday morning, entitled 
“Current Considerations in Radiotherapy,” Dr. 
Vincent P. Collins will review the most recent ad- 
vances in treatment and palliation. ‘Cancer of the 
Head and Neck” will be the subject of the panel 
discussion which will follow. At the final session 
that afternoon, “Cancer of the Gastrointestinal 
Tract” and “Cancer of the Lung” will be the sub- 
jects for panel discussions. 

All speakers have given assurance that in the 
panel discussions they will stress: (1) possible new 
methods of cancer deiection and/or treatment: 
(2) palliative measures for the incurable patient; 
(3) pitfalls and errors of diagnosis and treatment 
of malignant disease; and (4) problem cases. The 
program, therefore, should be of unusual interest 
and particularly stimulating to all physicians of 
Florida and the neighboring states who are privi- 
leged to attend. 
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The faculty comprises the Staff of the Francis 
Delafield Hospital, New York City. These dis- 
tinguished teachers, all members of the faculty of 
Columbia University College of Physicians and 
Surgeons, include: Dr. Collins, Associate Professor 
of Radiology; Dr. Gellhorn, Associate Professor of 
Clinical Cancer Research, Department of Medi- 
cine; Dr. Cushman D. Haagensen, Associate Pro- 
fessor of Clinical Surgery; Dr. Perry B. Hudson, 
Assistant Professor of Urology; Dr. Herbert B. 
Maier, Assistant Clinical Professor of Surgery; Dr. 
Joseph J. McDonald, Professor of Surgery; Dr. 
Porter, Instructor in Surgery; Dr. Arthur P. Stout, 
Professor of Pathology; and Dr. Gray H. Twom- 
bly, Assistant Professor of Clinical Obstetrics and 
Gynecology. 

Sponsored by the Florida Division of the Amer- 
ican Cancer Society and the Florida State Board 
of Health with the cooperation of the Florida Med- 
ical Association, this annual Seminar has been en- 
thusiastically received since its inception in 1947. 
The Orlando meeting promises to be equally suc- 
cessful. Reservations may be made by writing the 
Southeastern States Cancer Seminar, San Juan Ho- 
tel, Orlando, Fla. 


Florida Heart Association 


The Florida Heart Association, with headquar- 
ters in St. Petersburg, recently completed a pro- 
gram of professional education and service. This 
program began in May and extended into Septem- 
ber. An important phase of the project was the 
distribution of charts, pamphlets and booklets to 
selected groups of physicians throughout the state. 

There have come to the attention of the Jour- 
nal two booklets and one chart made available by 
the American Heart Association. One booklet, 
“Examination of the Heart” was distributed pri- 
marily to internists. A somewhat smaller booklet 
on “Standardization of Blood Pressure Readings,”’ 
together with a chart on “The Classification of 
Patients with Diseases of the Heart,’ was dis- 
tributed to general practitioners in the state. Any 
physician interested in obtaining any of this litera- 
ture is requested to contact the Florida Heart As- 
sociation, P. O. Box 587, St. Petersburg 1, or their 
local chapter if one has been organized. 

Association members included among the offi- 
cers of the Florida Heart Association are Drs. 
Elwyn Evans of Orlando, president; Jere W. Annis 
of Lakeland, president-elect; Norman E. Williams 
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of Daytona Beach, vice-president and H. Milton 
Rogers of St. Petersburg, secretary. 

Members of the executive committee in addi- 
tion to the officers include Drs. Louie Limbaugh 
of Jacksonville, E. Sterling Nichol of Miami and 
Alvin E. Murphy of Palm Beach. Comprised of 
both physicians and laymen, other members of the 
executive committee are J. Hardin Peterson, chair- 
man of the board, E. Russell Sheldon, Jere L. 
Stambaugh and John L. Rudd, executive secretary. 


Medical Licenses Granted 


Dr. Homer L. Pearson, Jr., Secretary of the 
State Board of Medical Examiners, has reported 
that of the 237 applicants who took the examina- 
tion of the Board, held June 25 and 26, 1951 in 
Jacksonville, 213 passed and have been issued 
licenses to practice medicine in Florida. The names 
and addresses of the 213 successful applicants 
follow: 


Adelson, Bernard Henry, Tampa (Northwestern 1951) 

Ahmann, Helen Marie, New Orleans, La. (Tulane U. 
1951) 

Aliff, Robert Carl, Tampa (Med. Col. of Va. 1943) 

Andrews, Carl Edwin, Chicago, Ill. (Yale U. 1944) 

Andrews, Robert John, Cincinnati, Ohio (U. of Cinn 
1951) 

Atkins, James Thomas, Warrington (Med. Col. of Ga. 
1951) 

Attyah, Albert M., Laurel, Miss. (Med. Col. of Ga. 
1945) 

Austin, Grover Wiggins, Memphis, Tenn. (U. of Tenn 
1944) 


Baldwin, Allan Akins, Athens, Ohio (U. of Cinn. 1936) 

Bane, Russell Clyde, Chillicothe, Ohio (Ohio State U. 
1935) 

Barr, James Ray, Jacksonville (U. of Tenn. 1944) 

Bartlett, Willard, Jr., St. Louis, Mo. (U. of Mich. 1926) 

Bashford, Margaret, Pelham Manor, N. Y. (Cornell U. 
1941). 

Batten, Hubert Elmore, Portsmouth, Va. (Med. Col. of 
Va. 1951) 

Bell, Jack Emory, Augusta, Ga. (Med. Col. of Ga. 1943) 

Biber, David, Union, N. J. (Eclectic Med. Col. Cinn 
1939) 

Bindshedler, Buell, Jackson, Miss. (Wayne Col. 1940) 

Blackford, Ralph Ellis, Miami (Indiana U. 1934) 

Boyd, Charles Glenn, New York, N. Y. (U. of Toronto 
1936) 

Bozeman, James David, Andalusia, Ala. (Med. Col. oi 
Ga. 1950) 

Bray, Walter Abner, St. Petersburg (Tufts U. 1932) 

Brock, Roy Crawford, Decatur, Ga. (Emory U. 1951) 

Brownstein, Jacob Morris, Brooklyn, N. Y. (Geo 
Wash. U. 1927) 

Brumback, Clarence Landen, West Palm Beach (U. of 
Kan. 1943) 

Brungard, Elizabeth Ann, LaBelle (U. of Buffalo 1942) 

Burns, David Nanson, Tampa (Northwestern U. 1949) 

Burns, Edward Clyde, Jr., Lake Wales (Emory U 
1946) 

Burns, Francis Joseph, Jr., St. Petersburg (Emory U 
1951) 

Burt, John Elmer, Jacksonville (U. of Texas 1950) 

Campbell, John Edgar, Jr., Knoxville, Tenn. (U. of 
Tenn. 1946) 

Carter, Gerard F., New York, N. Y. (Italy 1938) 

Cassidy, Francis Patrick, Pensacola (La. State U. 1944) 
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Chandler, Howard Christy, Jacksonville (Emory U. 
1951) 

Cheney, George P., New London, Conn. (U. of Md. 
1913) 

Christensen, Eldis Marvin, Lagrange, Ill. (U. of Ill. 
1946) 

Christoffers, Donald Murray, Keystone Heights (Em- 
ory U. 1951) 

Clark, Spurgeon William, Jr., Greensboro (Emory U. 
1951) 

Coggins, Deborah Reed, Tampa (Duke U. 1951) 

Coggins, Wilmer J., Tampa (Duke U. 1951) 

Cole, Lee Marion, Jr., Christianburg, Va. (Duke U. 
1943) 

Collier, John Elwood, Richmond, Va. (Med. Col. of 
Va. 1931) 

Collins, Clyde Mabry, Jacksonville (U. of Ga. 1942) 

Cox, Arlo Kenneth, Marianna (U. of Okla. 1932) 

Creel, Frank Lamar, Pensacola (Wake Forest Col. 1948) 

Crews, Marjorie Anne, Jackson Heights, L. IL, N. Y. 
(New York U. 1944) 

Cutler, Edward, Miami Beach (Hahnemann Med. Col. 
1949) 

Dance, Clifton Louis, Jr., Ft. Lauderdale (Wayne U. 
1°43) 

Davis, Floyd Millard, VanVleet, Miss. (U. of Tenn. 
1941) 

Derrick, Walter Ansell, Orlando (U. of Va. 1932) 

DiLorenzo, Ernest E., Brooklyn, N. Y. (Col. of P. & 
S., Kansas City 1938) 

Dishner, Paul Frederick, Miami (U. of Tenn. 1950) 

Dortch, Hugh, Jr., Durham, N. C. (Duke U. 1945) 

Emlet, John Richard, Durham, N. C. (Duke U. 1945) 

Everts, William H., New Rochelle, N. Y. (U. of Mich. 
1932) 

Faget, Frank Marie, Melbourne (Tulane U. 1911) 

Farley, Albert Walter, Jr., Bay City, Mich. (Duke U. 
1947) 

Feldstein, Morris, New York, N. Y. (New York U. 
1940) 

Fink, Joseph Louis, Detroit, Mich. (U. of Mich. 1944) 

Folsom, John Henry, Jr., Winter Park (Emory U. 1951) 

Frame, Eugene Martin, Jacksonville (Temple U. 1942) 

Frazier, Truett Hollis, Asheboro, N. C. (Duke U. 1944) 

Freeman, Oscar William, Atlanta, Ga. (Emory U. 1951) 

Gilbert, J. C., Jr., Miami (U. of Tenn. 1951) 

Goldstone, Sidney Richard, Tampa (U. of III. 1947) 

Gonzalez, Manuel Ambrosio, Miami (Havana U. 1944) 

Gordon, Minerva, Attleboro, Mass. (Middlesex Col. 
1927) 

Grau, Harry Robert, Daytona Beach (Ohio State U. 
1934) 

Greene, John Patterson, Jacksonville (Duke U. 1950) 

Griffin, John Mettauer, Quincy (Emory U. 1951) 

Grisinger, George Floyd, Jr., Miami (Jefferson Med. 
Col. 1942) 

Guyton, Thomas Bryan, Miami (Tulane U. 1951) 

Gyland, Stephen Paul, Tampa (Vanderbilt U. 1951) 

Handwerker, John Valentine, Jr., Miami (U. of Tenn. 
1950) 

Hartsfield, Richard Campbell, Orlando (Med. Col. of 
Ga. 1951) 

Helton, William Stacer, Miami (U. of Ga. 1949) 

Hernandez, Francisco Adriano, Miami (Columbia U. 
1933) 

Holmes, Claude Duvall, Jr., Frankfort, Ind. (Indiana 
1. 1944) 

Howard, Royal Marwin, Miami Beach (New York U. 
945) 

Jeffress, Jessie Elizabeth, Tampa (Women’s Med. Col. 
f Pa. 1949) 

Jimenez, Manuel Eugene, Pensacola (Havana U. 1941) 

Johnson, Henry Cecil, Jr., Atlanta, Ga. (Emory U. 
151) 

Jones, Frederick Boone, Marianna (Tulane U. 1950) 

Kaufman, Harry, Chicago, Ill. (U. of Ill. 1946) 

Kay, John Howard, Panama City (Yale U. 1943) 

Kelley, Edmund Parmelee, Brandon, Vt. (Harvard U. 

42) 
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Killian, Edgar W., Miami Beach (Loyola U. 1944) 

Kilmark, Robert M., Boynton Beach (Med. Col. of Ga. 
1950) 

LaGuette, Henry Firmin, Orlando (Mexico 1948) 

Lamb, William Eugene, Jacksonville (U. of Md. 1951) 

Larkin, Matthew A., Miami (Albany Med. Col. 1944) 

Laviano, Trent, Tampa (U. of Va. 1949) 

Leder, Harold Leon, New York, N. Y. (New York 
U. 1939) 

Lee, Aubrey Bernard, Opp, Ala. (Vanderbilt U. 1932) 

Lehmann, Albert, West Point, Ga. (Med. Col. of Ga. 
1951) 

Lenzen, John Louis, Webster Groves, Mo. (Wash. U. 
1949) 

Lester, Robert Harrison, Wadley, Ga (Med. Col. of Ga. 
1951) 

Lewis, Edward Conrad, II, Warrington (U. of Pitts- 
burgh 1949) 

Liebler, John Baxter, Coral Gables (Temple U. 1945) 

Loftis, Warren Thomas, Jr., Orlando (Emory U. 1951) 

LoPinto, Francis Joseph, Miami (Loyola U. 1936) 

McCorkle, Albert Wilson, Lake Worth (Col. of Med. 
Evangelists 1950) 

McDermid, Howard Calvin, Vidalia, Ga. (Med. Col. of 
Ga. 1951) 

McKay, Charles Ferrebe, Macon, Ga. (Med. Col. of Ga. 
1950) 

Mack, Clifford Hayes, Wayne Co., Pa. (U. of Pitts- 
burgh 1931) 

Majzlin, Gregory, Brooklyn, N. Y. (New York Med. 
Col. 1939) 

Manchester, Gordon Charles, Gainesville (Temple U. 
1950) 

Manni, Lawrence Charles, Marianna (U. of Mich. 1935) 

Marks, Charles H., Albany, Ga. (Vanderbilt U. 1951) 

Marsh, John Gustin, Greenville, Miss. (Col. of Med. 
Evangelists 1939) 

Marques, Vincent Horres, Lake Village, Ark. (U. of 
Ark. 1950) 

Massam, Alfred Sydney, Bartow (Col. of P. & S., Bos- 
ton 1947) 

Menendez, Raymond, Tampa (La. State U. 1946) 

Milam, Daniel Franklin, Jr., Jacksonville (Harvard U. 
1948) 

Millard, David Ralph, Jr., Houston, Tex. (Harvard U. 
1944) 

Miller, Knox Emerson, Jacksonville (Johns Hopkins 
1912) 

Moersch, Robert Urban, Rochester, Minn. (U. of Pa. 
1944) 

Moody, James Donaldson, Orlando (Duke U. 1944) 

Morales, Beatrice Eleanor, Miami (Tulane U. 1951) 

Morris, Douglas Cockerille, Manassas, Va. (Geo. Wash. 
U. 1950) 

Murphy, Ian Douglas, Ensenada, P. R. (Hahnemann 
Med. Col. 1943) 

Myers, Andrew Lewis, Jr., Sanford (Temple U. 1951) 

Nathanson, Florence, Miami (New York U. 1935) 

Neel, Julian Blackburn, Thomasville, Ga. (Emory U. 
1943) 

Nevel, Harry A., Jacksonville (U. of Mich. 1938) 

Newman, Alex, New Orleans, La. (Chicago Med. School 
1949) 

Odom, Corely Walton, Irondale, Ala. (U. of Tenn. 1943) 

O’Donnell, John Alphonsus, Jacksonville (Georgetown 
U. 1945) 

O’Neill, John Brooks, St. Petersburg (U. of Va. 1918) 

Ormond, Anthony Milton, Amarillo, Tex. (Baylor U. 
1945) 

Palfrey, William Gorgas, Baton Rouge, La. (Tulane U. 
1945) 

Palmer, Margaret, Ocala (Emory U. 1951) 

Park, Charles Lanier, Jr., Jacksonville (Emory U. 1951) 

Pearce, Charles Gerald, Miami (U. of Ark. 1944) 

Pendleton, Horace Bennett, Hartford, Ky. (U. of Louis- 
ville 1950) 

Pennington, Thomas Guy, Brentwood, Tenn. (Vander- 
bilt U. 1951) 

Peppercorn, Bert Leonard, Cleveland, Ohio (Ohio State 
U. 1947) 








Peres, Charles Edmond, Jr., New Orleans, La. (La. State 
1950) 
Perkins, Rex Beach, Winston-Salem, N. C. (Duke U. 
1944) 

Perry, Henry David, Jr., Miami (U. of Md. 1951) 

Perry, Richard Eugene, Gainesville (Tulane U. 1951) | 

Philpott, William Howard, Takoma Park, Md. (Col. of 
Med. Evangelists 1950) 

Pickering, James Aaron, West Palm Beach (Tufts Med. 
School 1942) 

Pierson, Clarence Alexander, Pender, Neb. (North- 
western U. 1942) 

Plant, Reuben Jackson, Jr., St. Augustine (Tulane U. 
1949) 

Pope, William Nelson, Augusta, Ga. (Med. Col. of S. C. 
1940) 

Porter, Fred Francis, Daytona Beach (St. Louis U. 
1951) 
Praytor, Hugh Bazelleel, Jr., Trussville, Ala. (Med Col. 
Ala. 1946) 
Price, Robert Neil, Lakeland (U. of Tenn. 1948) 
Priestley, Joseph Ogden, Miami (U. of Tenn. 1950) 
Puglisi, Anthony Joseph, Tampa (Loyola U. 1948) 
Quilligan, Edward James, Columbus, Ohio (Ohio State 
1951) 
Raper, George Thomas, Freelandville, Ind. (Temple U. 
1945) 

Rapfogel, Irving, Beechhurst, N. Y. (N. Y. Homeo- 
pathic Med. Col. 1934) 

Rasmussen-Taxdal, Henry Ernest, St. Petersburg (U. of 
Cinn. 1950) 

Ratchford, Lawrence Ambrose, Clearwater (St. Louis U. 
1951) 

Register, Samuel Tilden, Tallahassee (Wake Forest Col. 
1950) 

Rivers, Walker Prioleau, Jr., Augusta, Ga. (Harvard U. 
1946) 

Robinson, James Earnest, Jr., St. Louis, Mo. (Wash. U. 
1944) 

Rogers, Lee, Jr., New Albany, Miss. (U. of Pa. 1942) 

Rollins, Luther C., Jr., Canton, N. C. (Emory U. 1951) 

Romberger, Floyd Troutman, Jr., Indianapolis, Ind. 
(Indiana U. 1937) 

Rosner, Ben, Staten Island, N. Y. (U. of Rochester 
1944) 

Ross, Maurice Eugene, Tampa (Marquette U. 1930) 

Saxon, Roy Fulward, Jr., Rochester, Minn. (U. of Tenn. 
1945) 

Schafer, Walter Louis, Wichita, Kan. (Ohio State U. 
1937) 

Schildecker, William Wightman, Daytona Beach (U. of 
Pittsburgh 1943) 

Scott, Murray Winfield, Jr., Canton, Ohio (Harvard U. 
1944) 

Scott, Roger D., Miami (U. of Md. 1951) 

Scott, Thomas Fletcher, Jr., Miami (U. of Tenn. 1950) 

Seltzer, Bernard Benjamin, Daytona Beach (U. of To- 
ronto 1938) 

Seymour, Charles Floyd, Durham, N. C. (Duke U. 
1949) 

Shashy, Paul Moses, Ocala (U. of Ala. 1949) 

Sheehy, Paul Lawrence, (Col.) Tampa (Meharry Med. 
Col. 1950) 

Shulack, Norman R., Brooklyn, N. Y. (U. and Bellevue 
Hosp. Med. Col. 1930) 

Sloane, David, Lake City (Columbia U. 1925) 

Smith, Carl Marquis, Sedan, Kan. (U. of Kan. 1936) 

Smith, James William, Jr., Manchester, Ga. (Med. Col. 
of Ga. 1951) 

Snodgrass, Harold William, Miami (Med. Col. of Va. 
1943) 

Snyder, Kenneth Earl, Coral Gables (Albany Med. Col. 
1946) 

Spoto, Peter John, Tampa (Tulane U. 1951) 

Stephens, Wade Naisbitt, Palatka (Geo. Wash. U. 1947) 

Stewart, Harry Lawrence, Jr., Detroit, Mich. (Jeffer- 
son Med. Col. 1934) 

Stiles, William Joseph, Miami (U. of Cinn. 1950) 

St. John, Joseph Harold, Jacksonville (Duke U. 1945) 
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Stone, Melvin Maurice, Flushing, N. Y. (New York U. 
1940) 

Stone, Samuel Montague, Miami Beach (Middlesex 
Col. 1934) 

Stoner, Edward William, Vicksburg, Miss. (Col. of P. 
& S. Boston 1945) 

Struhl, Theodore Roosevelt, Brooklyn, N. Y. (New 
York Med. Col. 1942) 

Sutherland, William Gwinner, Miami (U. of Tenn 
1950) 

Thompson, John Daniel, Columbus, Ga. (Emory U. 
1951) 

Trapp, Carl Edward, Newton Centre, Mass. (Boston U 
1932) 

Tripp, William Henry, Monticello (Emory U. 1951) 

Tucker, William Cox, Birmingham, Ala. (Long Island 
Col. 1942) 

Tunstill, James Wright, Miami (U. of Texas 1948) 

Vaughan, Davis Hager, Clearwater (U. of Louisville 
1945) 

Venters, Homer Drae, Jr., Tampa (Emory U. 1951) 

Vincenti, Fred Anthony, Blue Island, Ill. (Loyola U 
1933) 

VonLehe, August Charles, Walterboro, S. C. (Med. Col 
State of S. C. 1950) 

Wallace, Thomas Hendrix, Sarasota (Tulane U. 1944) 

Walton, Thomas Peyton, III, Tampa (Tulane U. 1950) 

Weiss, Charles, Miami Beach (New York U. 1915) 

Welch, William B., Miami Shores (Northwestern U 
1949) 

Wigderson, Charles Bernard, New York, N. Y. (Geo 
Wash. U. 1930) 

Wilhelm, Richard James, Jacksonville (U. of Tenn 
1950) 

Wilkes, Samuel Marion, Jr., Greenville, S. C. (U. of 
Penn. 1938) 

Williamson, Roston Meldrim, Homestead (Med. Col. of 
Ga. 1951) 

Wright, Victor Hugo, (Col.) Ocala (Meharry Med. Col 
1950) 

Wrubel, Norman Norton, Ft. Lauderdale (Long Island 
Col. 1946) 

Yates, G. Robert, Miami (Loyola U. 1950) 

Young, Elizabeth Brown, Lake City (U. of So. Calil 
1946) 

Zbar, Marcus Jacobs, Tampa (Vanderbilt U. 1951) 

Zick, Luther Herman, Tampa (U. of Mich. 1943) 

Zucker, Isadore, Newark, N. J. (U. of Mich. 1938) 





NEW MEMBERS 





The following doctors have joined the Stat 
Association through their respective county med 
ical societies. 

Artola, Robert V., West Palm Beach 
Bierley, Harry E., West Palm Beach 
Drexel, Adolph E., Miami 

Edwards, Robert V., South Miami 
Epstein, Edwin, Sanford 

Esplin, Bruce M., Miami 

Gage, George R., Miami 

Groom, Joseph J., Miami 

Jacobson, Milton B., Miami 

Jarrett, Paul S., Miami 

McGee, W. Ambrose, West Palm Beach 
Proctor, William H., West Palm Beach 
Rosenblum, Robt. R., Miami 
Thompson, Rollin D., Lantana 
Whitehead, Thomas, Palm Beach 
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New Non-Group Plan For Blue Cross- 
Blue Shield 


A new plan for non-group, or individual, enrol- 
ment in the Blue Cross and Blue Shield Plans for 
hospital, medical and surgical care became effec- 
tive last month. Under the new plan for enrol- 
ment, Blue Cross and Blue Shield may be obtained 
at any time during the year in all Florida counties 
without joining through a group. This type of en- 
rolment was previously offered only in certain 
counties during set enrolment periods. 


The new non-group plan is in line with the 
aims of these two non-profit, voluntary health or- 
ganizations to offer the low cost advantages of Blue 
Cross and Blue Shield to as many people as possi- 
ble. This type of membership is offered to resi- 
dents of Florida who are under 65 years of age and 
in good health, and who are not eligible to join 
through a group. No physical examination is re- 
quired. However, it is necessary for applicants to 
complete a health questionnaire. Non-group mem- 
bers are billed directly by the Plan and pay sub- 
scription charges by mail every three months. 


By this time Blue Shield participating phy- 
sicians should have received a small supply of ap- 
plication forms and descriptive literature on the 
new non-group plan, and a larger supply of inquiry 
forms designed to be given to patients to return to 
the Plan for complete information. Additional sup- 
plies of these forms and literature will be sent to 
you upon request, or you may make arrangements 
to receive a monthly supply by merely notifying 
the Blue Cross-Blue Shield Plans at 532 Riverside 
Avenue, Jacksonville, of the quantities you desire. 


Tell all of your patients about non-profit Blue 
Cross and Blue Shield which may now be had either 
through group or non-group enrolment. 


| BIRTHS, MARRIAGES AND DEATHS 





Births 


Dr. and Mrs. Webster Merritt of Jacksonville an- 
nounce the birth of a son, Edward Ashton, on Sept. 18, 
1951. 

Dr. and Mrs. Leon S. Eisenman of Okeechobee an- 
nounce the birth of a daughter, Esther Leah, on Sept. 20, 
1951. 

Dr. and Mrs. Joel Fleet of Jacksonville announce the 
birth of a daughter, Adele, on Sept. 23, 1951. 


Marriages 
Dr. James H. Mendel, Jr., and Miss Sally Anne Allan, 
voth of Miami, were married on Aug. 31, 1951. 


Deaths — Members 
Lowry, James B., Lakeland 
Moore, Homer J., Miami 


Deaths — Other Doctors 
Smith, John F., Arcadia, Calif. 
Sapp, E. Franklin, Albany, Ga. 
Myers, William A., Lincoln, Neb. 
Myers, Nicholas P., Address Unknown 
Wilson, Burrel C., Clarkson, Ky. 
Norris, Johnnie A., Jr., Birmingham, Ala. 
McCants, Clyde H., Winston-Salem, N. C. 
Spitz, Eugene A., Chicago, III. 
McCaslan, Wm. H., Union Springs, Ala. 
Hughes, Talbert W., St. Louis, Mo. 
Ward, Edwin St. John, Penney Farms 
Nast, Alfred G., Los Angeles, Calif. 
Markley, Joseph A., Clarksburg, W. Va. 
Payne, James W., Monticello, Ga. 


July 
Sept. 


NR bdo 
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So 
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oS 
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July 22, 1937 
Feb. 11, 1942 
Mar. 1, 1943 
Mar. 30, 1945 
Feb. 22, 1946 
April 27, 1946 
Aug. 24, 1946 
Dec. 28, 1946 
Sept., 1947 
Apr. 12, 1950 
July 31, 1951 
Aug. 11, 1951 
Aug. 13, 1951 
Recently 





WANTED — FOR SALE 





_ Advertising rates for this column are $5.00 per inser- 
tion for ads of 25 words or less. Add 20c for each addi- 
tional word. 





WANTED: Physician, Florida license. General prac- 
titioner with tendency toward internal medicine to asso- 
ciate with internist. City 100,000. Salary for first year. 
Percentage if satisfactory after first year. State salary ex- 
pected, etc. Write 69-55, P. O. Box 1018, Jacksonville, Fla. 


FOR SALE: Well established E.E.N.T. practice in cen- 
tral Florida. Resort and college town. Year-round busi- 
ness. Excellent opportunity. Will leave records and equip- 
ment. Florida license necessary. Write 69-56, P. O. Box 
1018, Jacksonville, Fla. 


FOR SALE: X-ray equipment and practice. North 
Florida city. Retiring for health reasons. Excellent loca- 
tion serving large territory. Nearest competition fifty miles. 
Will sacrifice. White P. O. Box 667, Lake City, Fla. 





A. M. A. Clinical Session 
December 4-7, 1951 
Los Angeles 





A. M. A. Public Relations Conference 
December 2-3, 1951 
Los Angeles 
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STATE NEWS ITEMS 





Dr. David R. Murphey, Jr., of Tampa, presi- 
dent of the Florida Medical Association, was prin- 
cipal speaker at the September 11 meeting of the 
DeSoto-Hardee-Highlands-Glades Medical Society 
at Zolfo Springs. Dr. Murphey outlined Associa- 
tion activities emphasizing the two additions to its 
public relations program — Fair Exhibit and Rural 
Educational Program. Dr. Eugene B. Maxwell, 
also of Tampa, chairman of the Association’s pub- 
lic relations committee, appeared on the program 
with Dr. Murphey. Accompanying the speakers 
was Mr. Tom Jarvis of Jacksonville, Assistant 
Supervisor, F. M. A. Bureau of Public Relations. 
Dr. Hubert W. Coleman, of Avon Park, president 
of the Society, presided. Some 25 members and 
guests were present for the dinner meeting. 


ea 


Dr. Joseph R. West of Palm Beach recently 
addressed the first fall meetnig of District 9, Flor- 
ida State Nurses Association on the subject, ‘‘The 
Responsibility of a Nurse to Her Community Dur- 
ing Time of Disaster.” 

Pa 

Dr. John T. Stage of Jacksonville was the 
principal speaker at the commencement exercises 
of the Riverside Hospital class of graduating 
nurses. Also included on the program were Drs. 
Turner Z, Cason and Donald P. White, Jr. 


24 


Dr. George F. Hieber of St. Petersburg recently 
lectured to a group of registered nurses on skin 
diseases and recent advances in treatment of al- 
lergies. 


P24 


Dr. Reuben B. Chrisman, Jr., of Miami was 
one of the guest speakers at the centennial meeting 
of the Kentucky State Medical Association in 
Louisville on October 2. Dr. Chrisman’s subject 
was “Doctors Are Citizens, Too.” 


y— 4 


Dr. Marlin C. Moore of Jacksonville has re- 
turned to his practice following a trip through the 
eastern United States into New England where he 
visited various hospitals, clinics and other medical 
organizations. 


Dr. Eugene G. Peek, Sr., of Ocala, and Dr. 
Francis T. Holland, of Tallahassee, are the first 
speakers to fill engagements in connection with 
the Rural Educational Program. Dr. Peek spoke 
to a meeting of all white Florida Agricultural Ex- 
tension Service personnel on the University of 
Florida campus October 10, and Dr. Holland filled 
a similar engagement before a Negro county and 
home demonstration agents’ meeting October 18 on 
the campus of Florida A. & M. College, Tallahas- 
see. 

Dr. Peek is chairman of the Committee on 
Legislation and Public Policy and Dr. Holland is a 
member of the F.M.A. Committee on Public Re- 
lations. 


-—24 


Dr. Samuel M. Day of Jacksonville, secretary- 
treasurer of the Association, has been elected a 
member of the Board of Trustees of the Jackson- 
ville Arts Club, Inc. 


4 


Dr. Edith M. Corlew of Tampa, addressed a 
September meeting of the Hillsborough Federation 
of Women’s Clubs on the subject, “Attitude Be- 
tween Parents and Children that Contributes To- 
wards Delinquency in Their Children.” 


4 


Dr. Herbert L. Bryans of Pensacola, presiden' 
of the State Board of Health, addressed the open 
ing session of the National Association of Sani 
tarians Convention at Miami Beach on August 21 


2 


Dr. John O. Brown, Palmetto, was signall\ 
honored by friends and former patients on his 82n« 
birthday September 10. An estimated 750 person 
including Dr. Brown’s five surviving children anc 
eight grandchildren attended the celebration in his 
honor. 

A native of Alabama, Dr. Brown began practic 
ticing in Palmetto in 1894. He received his Doctor 
of Medicine degree from the Kentucky School o! 
Medicine in 1890. He retired from active practice 
several years ago, but several of his patients still 
go to his home for consultation and advice. 
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Dr. Eugene B. Maxwell of Tampa, chairman 
of the F. M. A. Committee on Public Relations, 
and Mr. Tom Jarvis, Assistant Supervisor of the 
Association’s Bureau of Public Relations, were 
guest speakers at the meeting of the Florida Pub- 
lic Health Association in the Casa Blanca Hotel 
on Miami Beach October 5. 

Zw 

Dr. Thomas S. Griggs of Miami will be away 
from his practice approximately one year while 
taking a postgraduate course in Anesthesiology in 
New Orleans. 

Tw 

Dr. Albert V. Hardy of Jacksonville recently 
addressed a local branch of the American Associa- 
tion of University Women on his experiences in 
Korea as a member of the dysentery research mis- 
sion. 


P—2 


Dr. Harrison G. Palmer of St. Petersburg re- 
cently returned from an extended trip throughout 
the eastern United States and Canada. During his 
tour, Dr. Palmer visited numerous hospitals and 
clinics. 

ya 

Dr. Cornelius A. Bird of Jacksonville was the 
guest speaker at the August meeting of the Colum- 
bia County Medical Society. 

vw 

Dr. Luther L. Pararo, Jr., of Tallahassee is 
temporarily absent from his practice while doing 
advance work in surgery at the Baroness Erlanger 
Hospital in Chattanooga. 

vw 

Dr. Sherman B. Forbes of Tampa was the prin- 
cipal speaker over radio station WDAE on Sunday, 
September 16, in a program dealing with sight con- 
servation. Also participating on the program 
which was sponsored by the Florida Council for the 
Blind, was Dr. Frank V. Chappell of Tampa. 

sw 

Dr. Philipp R. Rezek of Miami has returned 
to his practice following a trip to London, England, 
where he presented a paper before the Interna- 
tional Congress of Clinical Pathologists. 

sw 

Drs. Sullivan G. Bedell, Hugh A. Carithers, J. 
\. David, Jr., F. Gordon King, Robert B. Ragland 
ind G. Dekle Taylor, all of Jacksonville, partici- 
sated in a local all day program on speech correc- 

on September 5. 
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COMPONENT SOCIETY NOTES 





Columbia 


The Columbia County Medical Society held 
its regular monthly meeting in August in Lake City. 
Guest speaker was Dr. Cornelius A. Bird of Jack- 
sonville who spoke on “Herniated Intervertebral 
Discs.” 

Dade 

At the regular monthly meeting of the Dade 
County Medical Association on October 2, a 
symposium on car pulmonale with lantern slides 
was presented by Drs. Morris M. Dick, George 
Baum, Jack Reiss and Sidney Fox. 

DeSoto-Hardee-Highlands-Glades 

The regular monthly meeting of the DeSoto- 
Hardee-Highlands-Glades Medical Society was held 
on September 11 at Zolfo Springs. Guest speaker 
was Dr. David R. Murphey, Jr., president of the 
Florida Medical Association. Also in attendance 
were Dr. Eugene B. Maxwell, Chairman of the As- 
sociation’s Committee on Public Relations, and 
Mr. Tom Jarvis, Assistant Supervisor, F. M. A. 
Bureau of Public Relations. 

Duval 

The regular monthly meeting of the Duval 
County Medical Society was held on October 2. 
Members were privileged to hear a talk by Dr. Al- 
bert V. Hardy, Director of Laboratories in the Flor- 
ida State Board of Health. Dr. Hardy’s topic was 
“Problems in the Medical Care of Prisoners of War 
in Korea.” 

Hillsborough 
At the October meeting of the Hillsborough 
County Medical Association, Dr. Frank Chunn 
spoke on “A Surgical Treatment for Aneurisms.” 
His talk was illustrated with kodachrome slides. 
Marion 

All members of the Marion County Medical 

Society have paid their state dues for 1951. 
Pinellas 

The annual meeting of the Pinellas County 
Medical Society was held on October 1 for the 
consideration of yearly business. 


oa 


Errata 


Dr. Joseph M. Bistowish of Tallahassee has called to 
the attention of The Journal that Dr. Raney A. Oven of 
Tallahassee presented the paper on scurvy before the last 
quarterly meeting of the Leon-Gadsden-Liberty-Wakulla- 
Jefferson County Medical Society. Dr. Bistowish had er- 
roneously been given credit in the October Journal for 
presenting this paper. 
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OBITUARIES 


Herbert Walter Counts 


Dr. Herbert Walter Counts of Jacksonville 
died at a local hospital on July 4, 1951 following 
an illness of several months. He was 67 years of 
age. Interment was in Ocala. 

A native Floridian, Dr. Counts was born in 
Ocala in 1884. He received his early education in 
that city and then attended Vanderbilt University. 
In 1911, he was graduated from the School of 
Medicine of that institution. For a time he prac- 
ticed in Dunnellon, but since 1916 had practiced 
in Jacksonville. He was a Mason and a member 
of the Methodist Church. 

Dr. Counts was a life member of the Duval 
County Medical Society, and a life member of the 
Florida Medical Association, with which he had 
been affiliated for forty years. He also held mem- 
bership in the American Medical Association. 

Surviving are three sisters, Miss Edna Counts 
of Jacksonville, Mrs. W. H. Fuller of Neptune 
Beach, and Mrs. W. M. Munroe of Gainesville; 
and one brother, Junious Counts of Ocala. 


Vo_tumMe XXXVIII 
NuMBER 5 


Selmer Pareli Smiseth 

Dr. Selmer Pareli Smiseth of St. Petersburg 
died in a hospital in Traverse City, Mich., on July 
21, 1951, following a heart attack. He was 56 
years of age. 

A native of Michigan, Dr. Smiseth was born at 
Suttons Bay on May 30, 1895. He received his 
medical training at the University of Michigan 
Medical School and was graduated in 1924. 
Licensed to practice medicine in Florida in 1935, 
he engaged in general practice at Gulfport nine 
months of the year and during the summer months 
practiced in Suttons Bay, where he had practiced 
before coming to Florida. 

In 1942, Dr. Smiseth moved his office to St. 
Petersburg and continued in general practice there 
from fall through spring. He remained longer 
through the demanding war years and then re- 
sumed his summer practice in Michigan, where 
he delighted to sail the Great Lakes around the 
Michigan peninsula. 

Dr. Smiseth was a member of the Pinellas 
County Medical Society, the Florida Medical As- 
sociation and the American Medical Association. 

Surviving are the widow, Mrs. Alberta Smiseth; 
one son, Frederick Smiseth; and three daughters 
Mail and Alberta Smiseth, and Mrs. Donald 
Pearson of Nashville, Tenn. 
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BOOKS RECEIVED | 





FROM A DOCTOR’S HEART. By Eugene F. Snyder, M.D. 
Pp. 251. Price, $3.75. New York, Philosophical Library, 
1951. 


This personal account of pain, courage, despair and 
hope, from the pen of a physician who wishes to help the 
healthy to keep well and to assist the sick to regain their 
health, is written “FROM THE HEART, TO THE 
HEART, AND ABOUT THE HEART” in the widest sense 
of the word. After fleeing bloody European revolutions 
and finally finding peace in the United States, the author 
narrowly escaped death from a coronary thrombosis. In 
this scientifically and spiritually illuminating book, he an- 
swers many practical questions pertaining to the physical 
and mental health, and touches on the national, racial and 
political problems of the day. 


The book is written in the form of a discussion be- 
tween the author, his wife (also a physician), and their 
teen-age son. Supplementing the witty and wise discus- 
sions are many humorous stories and caricatures, and the 
autobiographic material compares life in Russia, Middle 
Europe and the United States. Antitotalitarian, the book 
seeks to promote good interfaith and interracial relation- 
ships. It glorifies the general practitioner as the backbone 
of the medical profession, and the writing is highlighted by 
a eulogy of America and the ideals of democracy. 


Dr. Paul Dudley White, in the foreword, commented: 
“This book, written by a physician who has suffered many 
things, is a token of the stoutness and resilience of the 
human spirit. . . . The lesson strongly pointed out by Dr. 
Snyder is two-fold; first, that of bettering human rela- 
tionships throughout the world today, and second, that of 
. search for all possible clues and prophylactic measures 
igainst the health hazard of coronary heart disease. I can 
heartily recommend this book for perusal by those who 
are interested in both of these problems; most of mankind 
today should be so interested.” 


A PRESS CONFERENCE ON THE EXCEPTIONAL CHILD. Pro- 
‘edings of a Special Conference between Members of the 
ress and a Panel of Authorities Under the Auspices of 
ie Child Research Clinic of The Woods Schools, a Private 
hool for Exceptional Children, Langhorne, Pennsylvania 

(n Tuesday, March 20, 1951. 


The proceedings of a press conference, held last spring 

New York to review the latest scientific developments i in 
‘1e treatment of mental and emotional deviation in chil- 
‘ren, has just been published by The Woods Schools, 

inghorne, Penn. This pamphlet, 30 pages in length, is in 

0 parts. The first part is a roundup review by experts 
© the newest significant developments in psychology, 
} yehiatry, pediatrics, education and institutional care. The 

ond part is a question-and-answer discussion in which 
te press participated in “Meet the Press,” TV-style. 


The purpose of the conference was “to bring up to date, 
nt only for parents, but for the general public, what is 
k: own and accepted about mental retardation in children, 
a! | what facilities and techniques are available for its 
tr itment and control.” Copies of the pamphlet may be 
ol ained without charge by writing to the Child Research 
Cl nic of The Woods Schools, Langhorne, Penn. 


359 


Advertisement 





-| From where I sit 


4y Joe Marsh 









Guess They Felt 
Pretty “Sheepish” 


My wife and I went to Central City 
for the football game and it was a top- 
notcher. But I began to wonder if it 
was worth the trouble when we got in 
a traffic jam coming home. 

Traffic makes me mighty impatient. 
When I came to a side road that 
seemed to point towards the main 
highway, I turned onto it. This road 
bumps along for maybe a mile or two, 
then fetches up short by the railroad 
spur—a dead end. 

So, I turned around and darned if 
there weren’t twenty cars behind me! 
One driver had followed—figuring I 
knew about a short cut—then a whole 
string of them swung after him, just 
like sheep. 

From where I sit, it doesn’t pay to 
follow just because someone makes a 
“new turn.”’ Choosing a road, a polit- 
ical party, or the way to practice a 
profession should be up to the indi- 
vidual. The same goes for your choice 
of beverage—I like a glass of beer— 
but, most of all, I like the freedom of 
making up my mind about it! 


Ge Marsh 





Copyright, 1951, United States Brewers Foundation 
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Relationship of Stress 
to Autonomic Lability 


Studies tn psychosomatics have shown that func- 
ional disorders often are a result of the patient's 
inability to adjust to emotionally stressful situations 
(stressor factors). 

Nervous tension and chronic anxiety, discharged 
through a labile Autonomic Nervous System, can 
cause somatic disturbance. '? Such states may in- 
volve any one of the organ systems or several at one 
time. ** The outline below is designed to relate 
gastrointestinal and cardiovascular symptomatology 
to the exaggerated response of the autonomic 
nervous system. 




















Physiologic Effects of 
Autonomic Discharge 
Sympathetic Parasympathetic 
H ili oat 
Gastro- Toneatinal _ Hypermotility , 
intestinal Hyposecretion Gastrointestina 
ystem Reduced spasm 
salieasion Hypersecretion 
i Rapid heart 
=... pate a Stow Renee 
System ae Vasodilatation 
Evigicasion — 
: achycardia eartburn 
Spouionst Elevated blood Nausea-vomiting 
tions pressure Low blood pressure 
Dry mouth Colonic spasm 
and throat 








The data here tabulated is from references 3.4-5.6.7+ given below., 


When the clinical picture 1s suggestive of func- 
tional disorder, the diagnosis is supported by the 
resence of the following indications of autonomic 
ability: 
Variable Biood Pressure 
Body Temperature Variations 
Changing pulse rate 
Deviations in B. M. R. 
Exaggerated Cold Pressure Reflex 
Oculo-Cardiac Reflex Abnormalities 
Glucose Tolerance Alterations 


Therapy in these cases is directed toward: 1) 
relieving the somatic disturbance to prepare the 
patient for psychotherapy* ; 2) guidance in making 
adjustment to stressful situations and correction of 


unhealthy attitudes. 


*Drug treatment using adrenergic and cholinergic blocking agents 
in conjunction with sedatives, 8-9,10. 


1. Ebaugh, F.: Postgrad. Med. 4: 208, 1948. 2. Wilbur, D.: 
J.A.M.A. 741: 1199, 1949. 3. Williams,’ E. and Carmichael, C:: 
J. Nat'l. Med. Assoc. 42: 32, 1950. 4. Goodman, L. and Gilman, 
A.: The Pharmacological Basis of Therapeutics, The Macmillan 
Co., 1941. 5. Katz, L. et al: Ann. Int. Med. 27; 261, 1947. 
6. Weiss, E. et al: Am. J. Psychiat. 107: 264, 1950. 7. Alvarez, 
W.: Chicago Med. Soc. Bulletin, 581, 1950. 8. Rakoff, A.: A 
Course in Practical Therapeutics, Williams and Wilkins, 1948. 
9. Karnosh, L. and Zucker, E.: A Handbook of Psychiatry. C. V. 
Mosby Co., 1945, 10. Harris, L.: Canad, M.A.J. 58: 251, 1948. 


Sandoz 


Pharmaceuticals 


DIVISION OF SANDOZ CHEMICAL WORKS, INC. 
68 CHARLTON STREET, NEW YORK 14, NEW YORK 
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WOMAN’S AUXILIARY 
TO THE 
FLORIDA MEDICAL ASSOCIATION 
OFFICERS 
Mrs. C. Rosert DeArmas, President....... Daytona Beach 
Mrs. Herscuet G. Core, President-elect........... Tampa 
Mrs. Juxius C. Davis, Ist Vice Pres..........02¢- Quincy 
Mrs. Francis H. LanGrey, 2nd Vice Pres...St. Petersburg 
Mrs. Tuomas C. Kensaton, 31d Vice Pres.......... Cocoa 
Mrs. C. Russect Morcan, Jr., 4th Vice Pres.......Miami 
Mrs. Avsert G. Love, 1V, Recording Sec’y....Gainesville 
Mrs. Joer V. McCatt, Jr., Correspd. Sec’y. Daytona Beach 
Mrs. SamMuet S. LomsBarpo, Treasurer........ Jacksonville 
COMMITTEE CHAIRMEN 
Mrs. Cuartes I’. Hen ey, Finance........... Jacksonville 
Mrs. Ricuarp F. Stover, Today’s Health........../ Miami 
Mrs. Merritt R. CLeMents, Legislation...... Tallahassee 
Mrs. James L. Anperson, Public Relations. ..Coral Gables 
Mrs. Davin R. Murpuey, Jr., Reference.......... Tampa 
Mrs. Daviv W. Gopparp, Program......... Daytona Beach 
Mrs. H. Mitton Rocers, Bulletin........... St. Petersburg 
Mrs. Frank G. StauGuter, Historian........- Jacksonville 
Mrs. Lee E. ParMvey, Parliamentarian..... Winter Haven 
Mrs. Atronso F. Massaro, Revisions............. Tampa 
Mrs. Joun E. Marines, Jr., Stu Loan Fund... .Gainesville 
Mrs. Netson A. Murray, Medaux............ Jacksonville 
Mrs. Atpuonsus M. McCartuy, Hospitality Daytona Beach 








Time for Inventory 


When our annual report showed that out of 36 
county medical societies we only had 19 auxiliaries 
we felt we had far to go before we could proudly 
announce 100 per cent organization of Florida 
Auxiliaries. This is our goal and it is important 
that we reach it. So a study of the remaining 17 
unorganized areas was in order. This study re- 
vealed an interesting and cheerful fact. Out of all 
17 counties there are only 167 members of the 
Association whose wives we have to reach. In many 
counties the membership in the county medical 
society is so small we can cover the area with a 
few members-at-large. 

One of the reasons we have made little progress 
in those areas is that when several counties are 
included in one society the members are spread out 
and their wives feel too separated and too few to 
justify an organization. This is an attitude we 
would like to correct. We urge the wives of Asso- 
ciation members, however isolated they may be, to 
accept membership-at-large because we need a 
source through which material concerning the medi- 
cal profession can be funnelled into each commun- 
ity. For the community may have organizations 
actively engaged in fostering propaganda detri- 
mental to American medicine, and without educa- 
tional material on hand to combat this trend the 
public is hampered in its judgment. 
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In view of the ideologies which are being en- 
dorsed throughout the country by certain lay or- 
ganizations, it is expedient that we identify our- 
selves with organizations which are formed to 
uphold our principles and protect our interests. 

It is our sincere hope that the 17 doctors who 
are presidents of county societies which have no 
auxiliaries will assist us in creating affiliation in 
their areas so that by the end of the year we can 
announce that the 167 members’ wives who do not 
now belong will join forces with the rest of the 
state to help us hold the ground we have gained. 

If a doctor’s wife is eligible for membership in 
this educational organization which is actively as- 
sisting her husband, yet chooses not to belong she 
is not ready for organization it is time for 
inventory. 

Mrs. C. Robert DeArmas, President 





Amtulance Sewice 


FERGUSON FUNERAL HOME 
H. E. Ferguson, Licensed Director 
4204 Suui VUlive 


WEST PALM BEACH, FLA. 
































BRAWNER’S SANITARIUM 
Established 1910 


SMYRNA, GEORGIA 
(Suburb of Atlanta) 


For Nervous and Alental Disorders 
Diug and Alcohol Addiction 
Electro-Shock in selected cases 


JAMES N. BRAWNER, M.D., Medical Director 
ALBERT F. BRAWNER, M.D... Department for Men 


JAMES N. BRAWNER, JR., M.D., Department for 
Women 
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Cook County Graduate School of Medicine 


ANNOUNCES CONTINUOUS COURSES 


SURGERY-—Intensive Course in Surgical Technic, Two 
Weeks, starting November 26, January 21, February 4. 
Surgical Technic, Surgical Anatomy & Clinical Sur- 
gery, Four Weeks, starting February 4, March 3. 
Surgical Anatomy & Clinical Surgery, Two Weeks, 
starting February 18 and March 17. Surgery of Colon 
& Rectum, One Week, starting November 26, March 3. 
Gallbladder Surgery, Ten Hours, starting April 21. 
Basic Principles in General Surgery, Two Weeks, 
starting March 31. 


GY NECOLOG Y— Intensive Course, Two Weeks, starting 
February 18, March 17. Vaginal Approach to Pelvic 
Surgery, One Week, starting March 3. 


OBSTETRICS—Intensive Course, Two Weeks, starting 
March 3, March 31. 


MEDICINE-—-Intensive General Course, Two Weeks, 
starting April 21. Electrocardiography & Heart Dis 
ease, Two Weeks, starting March 17. 


UROLOGY—Intensive Course, Two Weeks, starting 
April 14. Ten Day Practical Course in Cystoscopy 


every two weeks, 


ROENTGENOLOGY—Two-Week Lecture and Clinical 


Courses each month. 


GENERAL, INTENSIVE AND SPECIAL 
COURSES IN ALL BRANCHES OF 
MEDICINE, SURGERY AND 
THE SPECIALTIES 
Teaching Faculty: 

Attending Staff of Cook County Hospital 
Address: 


Registrar, 427 South Honore Street, 
Chicago 12, Ilinois 











Alen s Invaliel Home 


MILLEDGEVILLE, GA 
Established 1890 
For the treatment of 
NERVOUS AND MENTAL DISEASES 


Grounds 606 Acres 
Buildings Brick Fireproof 


Comfortable Convenient 
Site High and Healthful 
E. W. Atten, M.D., Depariment for Men 
H. D. Aten, M.D., Department for Women 
Terms Reasonable 
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Get this BIG new edition of 
ay 


“Calorie Saving Recipes” kg 


7 FOR Foogs SWEETENED WITHOUT SugaR 


(y 


: Ng 


LZ) 3 : 


RECIPES CUT CALORIES 23 TO 89 PERCENT 


uy) S 


This 32-page booklet is crammed with appetiz.ng, low-calorie recipes, 
all fully sweetened with SUCARYL,® the non-caloric sweetener that can 
be used just like sugar for a true, evenly blended, cooked-in sweetness. 
Double the size of the first edition, the new booklet includes a section 
on canning and freezing with SUCARYL, a feature especially important to 
diabetic patients. And with the many new cooked and baked dishes that 
have been added, a wide variety of low-calorie menus is readily available. 
These recipes save from 23 to 89 percent in calories—an average saving of 

43 percent—simply by using SUCARYL in place of sugar. 
To obtain a supply of these handy-to-use recipe booklets, just fill in and mail 
the convenient coupon below. Quick-dissolving SUCARYL Sodium tablets are 
available at pharmacies in bottles of 100 and 1000; SUCARYL Sweetening 


Solution, in either sodium or calcium form, is available in 
4-fluidounce bottles. Recipes use either tablets or liquids. 


a a ee i i i ed 

ABBOTT LABORATORIES, NORTH CHICAGO, ILLINOIS 

Without charge or obligation, please send me copies of 
the new, enlarged SUCARYL recipe booklet. 

SEND NOW 

FoR YOUR 


FREE SUPPLY 


NAME 





(please print or write plainly) 


ADDRESS. 





CITY. NS Ue 











